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PEEFACE  TO  THE  SECOND  EDITION. 


The  rapidity  with  whieli  the  first  edition  of  this 
little  book  has  been  disposed  of,  induces  me  to 
think  that  its  jpradical  character  has  been  appre- 
ciated. In  preparing  the  present  edition,  I  have 
thoroughly  revised  and  re-written  the  whole 
book;  but,  while  enlarging  it  to  double  its 
original  size,  I  have  still  adhered  to  my  first 
intention,  of  producing  a  concise  and  practical 
work. 

Without  materially  modifying  the  descriptions 
and  advice  given  in  the  former  edition,  I  have 
endeavoured  to  make  all  the  directions  with  re- 
gard to  diagnosis  and  treatment  clearer;  and 
have  therefore  been  under  the  necessity  of  add- 
ing new  matter  on  almost  every  page. 


vi  PREFACE. 

A  full  description  of  the  differential  diagnosis 
of  tinea  (?)  decalvans^  or  alopecia  areata,  from 
tinea  tonsurans,  is  given,  as  cases  are  continually 
brought  under  my  notice  where  the  two  dis- 
eases have  been  confounded. 

Accounts  of  the  use  of  "  Chrysarobine,"  or 
Bombay  Goa  powder,  and  "Thymol,"  have  been 
introduced;  besides  two  new  plates  of  stumps 
from  alopecia,  and  a  highly  magnified  hair  from 
tinea  tonsurans,  showing  the  fungus.  A  list  of 
prescriptions,  and  an  index  are  also  added. 

I  trust  that  the  wide  expei'ience  I  have  had  in 
treating  chronic  ringworm,  will  be  regarded  as 
a  sufficient  excuse  by  my  medical  brethren  for 
any  apparent  dogmatism  in  my  remarks ;  and  in 
conclusion  let  me  hope,  that  the  present  edition 
will  meet  with  as  favourable  a  reception  as  that 
accorded  to  the  former. 

ChrisVs  Hospital,  London,  E.G. 
March,  1882. 


PEEFACE  TO  THE  FIEST  EDITION. 


Having  devoted  mucli  attention  during  the  last 
ten  years  to  the  diagnosis  and  treatment  of 
Eingworm^  and  particulai'ly  of  chronic  and  in- 
veterate cases,  I  have  endeavoured  in  the  present 
little  work  to  give,  as  the  result  of  a  more  than 
ordinary  experience  of  the  disease,  some  useful 
and  thoroughly  practical  hints  on  the  subject, 
especially  as  to  the  production  of  l-erion,  the  in- 
flammatory form  of  the  affection,  and  nature's 
method  of  effecting  a  cure.  If  this  can  he  pro- 
duced artificially,  a  speedy  and  certain  cure  is  the 
result. 

Some  of  the  following  observations  recently 
appeared  in  the  columns  of  "  The  Lancet;  "  and  I 
now  reprint  them,  ivith  many  additions,  and  a 


Vlil  PREFACE. 

new  diagram  of  a  hair  recently  affected  with  ring- 
worm, in  the  hope  that  they  will  be  serviceable 
to  the  medical  practitionei-,  in  his  endeavours  to 
diagnose  and  eradicate  this  insidious,  and  very 
troublesome  complaint. 

November,  1880, 
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I'f.ATF,  I 


DESCRIPTION  OF  PLATE  I. 


:  The  projecting  part  of  a  broken  hair  or  stump^ 
removed  from  a  recent  patch  of  ringworm,  showing 
the  masses  and  strings  of  conidia ;  many  conidia, 
in  groups  or  strings,  may  also  be  seen  floating 
about  the  field,  together  with  oil-globules,  epithe- 
lial cells,  and  debris.    {Vide  p.  21). 


PLATE  II. 


DESCRIPTION  OF  PLATE  II. 


A  stump,  (shortened  to  save  space)  taken  from 
a  case  of  chronic  ringworm,  of  nearly  three  years' 
duration ;  showing  the  rows  of  conidia,  even  down 
to  the  bulbj  and  the  appearance  of  the  extremity 
of  the  stumpj  where  it  has  been  broken  off,  and 
frayed  out.  It  also  exhibits  a  most  extensive 
implication  with  the  fungus;  rows  upon  rows  of 
conidia  being  seen,  running  parallel  with  the  fila- 
ments of  the  hair.  In  parts,  the  whole  thickness 
of  the  hair  seems  to  be  filled  with  these  rows  of 
conidia,  giving  it  the  appearance  of  fish-roe. 
Some  oil-globules  may  also  be  seen  about  the  free 
end.    {Vide  p.  14). 


DESCRIPTION  OP  PLATE  III. 


Portion  of  a  highly  magnified  stump,  from  a 
case  of  chronic  ringworm,  showing  the  masses 
and  strings  of  conidia,  with  the  nuclei.  At  some 
parts,  nests  of  conidia  are  to  be  observed  in  the 
substance  of  the  hair,  splitting  the  filaments; 
and  at  one  point  the  shaft  is  seen  to  be  dis- 
tended and  ruptured,  with  the  filaments  and  coni- 
dia protruding.  A  few  oil-globules  are  also  to  be 
observed.    {Vide  p.  14). 


DESCRIPTION  OF  PLATE  IV. 


Two  stumps,  (shortened  to  save  space),  taken 
from  a  case  of  tinea  (?)  decalvans  or  alo];)eGia 
areata ;  showing  the  entire  atrophied  roots,  and 
the  shaft  dilated  and  darkened  in  places,  form- 
ing bulbosities,  which  are  deeply  pigmented  in 
the  centre,  with  a  large  amount  of  dark  gran- 
ular matter.  The  free  end  is  observed  to  be 
club-shaped,  more  opaque  and  pigmented,  and 
exhibits  a  cluster  of  fibres  radiating  outwards  in 
a  brush-like  form.  One  of  the  stumps  is  seen 
to  be  half-broken,  and  bent  over,  at  one  of  these 
pigmented  bulbosities.    {Vide  p.  34). 


DESCRIPTION  OP  PLATE  V. 


The  trichophyton,  as  seen  among  the  epider- 
mic scales  in  body  ringworm,  consisting  chiefly 
of  mycelium,  in  long,  slender,  sharply -contoured 
threads,  like  ribands,  jointed  at  irregular  intervals, 
and  branched,  forming  a  net-work.  The  conidia 
are  seen  singly,  or  in  chains.    {Vide  p.  52). 
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Page  73,  2nd  line  from  bottom,  for  "  adep."  read  "  adip." 
INTRODUCTOET  KEMARKS. 

It  is  surprising  ttat  the  results  of  the  treatment 
of  ringworm  of  the  head  should  generally  be  so 
very  unsatisfactory^  but  such  is  the  factj  for^ 
though  many  cases  of  the  disease  are  quickly 
cured,  yet  a  very  large  proportion  are  allowed, 
through  inefficient  treatment,  or  no  treatment  at 
all,  to  lapse  into  the  chronic  form  before  the  dis- 
ease is  well  taken  in  hand. 

It  must  always  be  rememberdd  that  we  have  to 
destroy  a  microscopic  fungus  that  is  rapidly  in- 
sinuating itself  into  the  deeper  parts  of  the  epi- 
dermic strata  of  the  follicles,  and  between  the 
fibres  of  the  hairs,  and  therefore  fast  getting  out 
of  the  reach  of  remedies  simply  applied  to  the 
surface  of  the  scalp. 

Rmgworm  (tinea  tonsurans  and  tinea  circinata), 
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ETNQWORM  :  ITS  DIAGNOSIS. 


is  essentially  a  contagious  disease,  and  may  easily 
be  communicated  from  one  ctild  to  another  by 
caps,  brusbes,  combs,  towels,  linen,  &c. 

Yet  we  cannot  deny  the  possibility  of  tbe  trans- 
mission of  tbe  conidia  through  the  air,  as  the 
late  Dr.  Tilbury  Fox  found  the  fungus  elements 
in  abundance  in  the  dust  deposited  from  the  air 
of  a  ward  in  which  ringworm  cases  were  located. 

The  contagious  nature  of  the  affection  has 
been  fully  demonstrated  by  experiments,  as  well 
as  by  clinical  observation.  As  to  the  nature 
of  ringworm.  Dr.  Fox  says  : — "  The  arguments 
in  favour  of  the  assertion  that  the  growth 
of  the  parasite  is  the  essential  cause  of  the 
inflammatory  symptoms  and  the  disorganised 
state  of  the  haii's  in  ringworm  are  unanswer- 
able. I  will  mention  but  one  or  two.  No 
such  textural  alteration  as  is  present  in  the 
hairs  in  ringworm  is  ever  produced  except  by 
the  attack  of  the  fungus  upon  them;  with  the 
destruction  of  the  fungus  the  disease  at  once 
ceases ;  parasiticides,  if  they  reach  the  fungus, 
speedily  cure  the  disease ;  and  lastly,  the  fungus 
can  be  shown  to  be  a  vegetable  structure  by 
artificial  cultivation,  which  is  impossible  in  the 
case  of  degenerate  animal  structure;  and  by 
chemical  manipulation."* 

*  Lectures  on  Ringworw^,  Dr.  Tilbury  Fox. 
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There  is  no  doubt  that  ringworm  is  sometimes 
communicated  to  man  from  the  lower  animals, 
but  this  source  of  infection  I  believe  to  be  an  ex- 
tremely rare  one  for  ringworm  of  the  head.  The 
ringworm  so  produced  is  usually  tinea  circinata, 
and,  therefore^  found  on  the  arms  or  bodies  of 
those  attending  to  diseased  animals. 

Kaposi*  says,  "the  fact  that  tinea  tonsurans 
may  be  transmitted  accidentally,  or  purposely,  to 
man  from  the  animals  named  (viz.  horses,  cattle, 
dogs,  cats,  and  rabbits)  and,  in  part,  vice  versa^ 
has  been  so  thoroughly  established  that  it  would 
be  superfluous  to  adduce  here,  any  further  special 
observations,  such  as  we  ourselves  have  had  plenty 
of  opportunity  of  making." 

Ringworm  may  attack  any  part  of  the  body, 
but  it  is  much  more  difBcuIt  to  eradicate  when  it 
exists  on  the  head.  Ringworm  of  the  body,  as  it 
is  generally  seen  in  England,  is  readily  cured  by 
almost  any  parasiticide,  because  the  essential 
cause  of  the  mischief,  viz.,  the  fungus,  lies  close 
at  hand,  and  can  easily  be  destroyed.  Ringworm 
of  the  head  is  rarely  contracted  after  the  age  of 
puberty;  but  cases  are  sometimes  seen  in  the 
adult:   on  the  other  hand,  infants  are  rarely 

*  Hebra  on  Diseases  of  the  Skin,  Kaposi,  vol.  v,,  pp.  218.  New 
Sydenham  Society,  1880, 
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affected.  Ringworm  of  the  body  may  develops 
at  any  age,  though  it  is  much  more  common 
among  children ;  and,  if  seen  in  adults,  is  gener- 
ally observed  on  the  hands  or  arms  of  those  at- 
tending children  afficted  with  the  complaint. 
Very  rarely  it  attacks  the  hairs  of  the  beard,  pro- 
ducing parasitic  or  tinea  sycosis. 

Tinea  tonsurans  and  tinea  circinata,  differ  only 
as  regards  their  locality.  The  former  often  infects 
the  body,  producing  patches  of  tinea  cii'cinata; 
at  other  times  a  patch  of  tinea  circinata  may 
spread  and  involve  the  head.  The  fungus  in  both 
is  the  trichophyton  tonsurans. 

The  question  of  the  exact  nature  of  the  fungus 
is  a  very  difficult  and  intricate  one  to  answer  ;  and 
I  shall  not  attempt  to  pursue  the  subject  here, 
but  refer  any  reader  who  desires  to  follow  it  up, 
to  Hebra's  work  on  skin  diseases;*  but  I  quote 
the  following  : — 

"  It  will  be  seen  that,  in  spite  of  the  numerous 
observations  on  record  of  attempts  at  cultivation, 
we  are  far  from  being  able  to  determine  the  pro- 
per relationship  of  the  fungi  met  with  in  well 
established  parasitic  dermatoses  to  one  another,  or 
to  the  mould  fungi.    If,  therefore,  some  patholo- 

*  Hebra  on  Diseases  of  the  Skin,  Kaposi,  vol.  v.,  pp.  114  to  138. 
New  Sydenham  Society,  1880. 
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gists  hold  the  opinion  expressed  by  Hebra  of  the 
identity  of  favus  and  tinea  tonsurans  to  be  true, 
and  even  include  pityriasis  versicolor  also,  it  is 
important  that  it  should  be  understood  that  they 
are  not  at  all  supported  by  scientific  mycology  at 
the  present  time  "It  follows  necessarily,  that 
we  must,  for  the  present,  regard  the  fungi  met 
with  in  the  dermatomycoses  as  specific  indi- 
viduals." 

When  the  fungus  is  first  brought  into  contact 
with,  and  effects  a  lodgment  on  the  surface  of  the 
skin,  if  the  soil  is  suitable,  it  commences  to  grow. 
It  then  passes  between  the  superficial  cells  of  the 
epidermis,  and  finding  its  way  into  the  deeper 
layers,  causes  irritation,  redness,  and  a  certain 
amount  of  inflammation,  with  a  ring  of  minute 
papules.  These  are  followed,  if  the  irritation  be 
severe,  by  minute  vesicles.  As  the  ring  spreads 
the  hyperEemia  in  the  centre  disappears,  and  de- 
squamation follows.  If  the  part  is  hairy,  the  hairs 
and  foUicles  are  quickly  afiected.  The  fungus 
penetrates  into  the  follicles  and  attacks  the  hairs,  in- 
terfering with  their  nutrition,  and  rendering  them 
dry  and  brittle.  After  a  time  the  fungus  splits  up 
the  hairs,  and  disorganises  them,  causing  them  to 
break  olffand  form  stumps,  (described  page  12). 
The  SOIL. — All  children  are  not  equally  suscep- 
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tible  to  ringworm.  A  certain  unlcnown  condition  of 
the  skin  is  necessary  for  the  growth  of  the  fungus. 
Some  children  never  take  ringworm  though  con- 
stantly liable  to  become  infected.  For  it  is  evident 
that;  when  one  child  in  a  family  has  extensive  ring- 
worm, and  is  not  under  any  treatment^  the  others 
must  be  exposed  to  the  action  of  the  fungus.  Yet, 
at  times,  the  disease  does  not  spread.  And  this 
fact  is  often  used  as  an  argument,  by  the  parents, 
to  prove  that  the  case  is  no  longer  contagious, 
and  that  the  child  is  in  a  fit  state  to  enter  a 
school.  If  every  child  so  exposed  were  to  take 
the  complaint,  I  am  afraid  the  number  of  cases 
would  be  very  considerable. 

On  some  the  fungus  takes  but  slight  hold,  and 
is  easily  destroyed.  Others  again  appear  to  be 
extremely  susceptible,  the  disease  appearing  with 
great  rapidity,  quickly  attacking  the  hairs  and 
follicles,  and  spreading  although  the  most  efii- 
cient  treatment  is  adopted.  Sometimes  treatment 
accelerates  the  already  rapid  spread  of  the  dis- 
ease by  producing  impetiginous  eczema  with  crusts. 
And,  by  means  of  the  pus,  the  fungus  is  carried 
to  more  distant  and  healthy  parts.  Such  cases 
are  most  diflficult  to  manage. 

The  difference  in  these  cases  must  depend  on 
some  peculiar  nutritive  condition  of  the  soil  or 
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material  in  which  the  fungus  develops,  or  upon 
some  special  state  of  the  general  health  or  consti- 
tution. In  fact  the  state  of  the  soil  is  a  most  im- 
portant condition  :  and  the  rapidity  with  which  a 
small  spot  of  ringworm  will  spread  before  it  comes 
under  efficient  treatment,  depends  chiefly  upon 
this  peculiar  and  unknown  condition  of  the  soil 
or  nidus.  We  generally  find  that  ringworm 
specially  occurs,  and  spreads  most  rapidly  amongst 
poorly  nourished  children  of  a  strumous  or  lym- 
phatic diathesis.  And  it  is  often  observed  that 
all  the  children  in  a  family  of  this  description, 
if  they  become  infected,  will  suffer  severely; 
evidently  showing  that  there  is  some  gene- 
ral condition  present  favouring  the  parasitic 
growth. 

Ringworm  is  also  commonly  seen  amongst 
those,  who,  while  they  are  not  decidedly  strumous, 
are  yet  thin  and  pallid. 

Most  children  with  chronic  ringworm  dishke 
fat ;  this  avoidence  of  fat  in  the  diet — according 
to  Dr.  Fox — "  has  a  most  potent  influence  in  lead- 
ing to  the  development  of  a  condition  of  nutrition 
which  is  favourable  to  the  occurrence  of  obstinate 
ringworm." 

But,  on  the  other  hand,  I  constantly  see  recent 
and  chronic  ringworm  in  those  who  are  not  stru- 
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mous,  nor  ill-nourished ;  in  fact,  upon  decidedly 
healthy  and  robust  children. 

This  leads  me  still  to  hold  the  opinion,  that 
the  peculiar  condition  which  is  favourable  to  the 
development  of  the  ringworm  fungus  is  unknown. 

Treatment.— As  regards  the  treatment,  al- 
though general  and  constitutional  remedies  are 
most  beneficial  in  the  obstinate  and  chronic  forms 
of  the  disease,  yet  the  essential  point  to  remem- 
ber is,  that  the  fungus  must  he  destroyed  by  local 
applications,  general  treatment  alone  being  ab- 
solutely useless. 

Eingworm  affecting  parts  of  the  body  not  hav- 
ing deep-rooted  hair  is,  generally,  easily  eradi- 
cated, as  well  as  ringworm  on  very  young 
children,  and  recent  cases  of  scalp  disease;  but 
now  and  then,  although  the  very  best  treatment 
is  adopted,  the  disease  will  spread  in  spite  of 
every  remedy;  the  skin  of  some  individuals 
afibrding  a  soil  more  particularly  favourable  to 
the  growth  of  the  fungus. 

Eingworm  does  not  exercise  any  noticeable 
influence  on  the  general  organism  or  constitution, 
or  on  the  general  nutrition  of  the  body. 
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CHAPTER  II. 
The  Diiferent  Varieties,  and  the  Diagnosis  of 

EiNGWOEM  of  the  HeAD. 

I  DO  not  propose  at  first  to  give  a  description  of 
recent  ringworm,  as  the  ordinary  cliaracteristics  of 
this  complaint  are  familiar  to  most  medical  men, 
but  shall  pass  on  to  make  some  practical  remarks, 
(especially  about  ringworm  which  has  existed  some 
little  time),  for  the  most  part  suggested  by  my 
own  actual  observation  and  experience. 

DIAGNOSIS    OF   EINGWOEM  WHICH  HAS  EXISTED  SOME 

TIME. 

In  the  first  place,  I  cannot  help  observing  that 
very  few  medical  men,  either  in  consultation  or 
private  practice,  are  aware  how  extremely  diffi- 
cult some  cases  of  ringworm  are  to  cure;  and 
the  majority  consider  a  case  well,  even  when  it 
has  assumed  a  decidedly  chronic  state.  I  con- 
stantly have  boys  brought  to  me  on  their  return 
to  private  schools,  and  very  many  also  ou  their 
presentation  for  admission  to  Christ's  Hospital, 
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who,  while  bringing  certificates  from  medical  men 
of  the  highest  professional  standing  that  they  aro 
cured  from  ringworm,  and  quite  fit  to  mix  with 
other  children,  are  still  suflTering  from  a  severe, 
contagious,  and  chronic  form  of  the  disease  :  and 
I  have  often  found,  on  inquiry,  that  an  opinion 
has  been  formed,  and  a  certificate  given,  without 
any  special  examination  of  the  scalp,  and  certainly 
without  the  help  of  a  lens  or  microscope.  Most 
practitioners  imagine  that  a  ringworm  is  cured 
when  some  of  the  hair  is  again  growing  freely 
and  firmly  on  the  part  affected.  This  is  a  great 
mistake,  as  some  of  the  most  chronic  and  intract- 
able cases  are  those  in  which  the  hair  has  partially 
grown  again  on  the  scurfy  patches,  but,  on  close 
inspection  with  a  lens,  some  short  broken  hairs  or 
stumps  may  he  seen  scattered  among  the  healthy 
hairs. 

It  is  impossible  to  speak  too  strongly  on  this 
point,  as  an  outbreak  of  ringworm  in  a  school  is 
often  due  to  the  admission  into  it  of  an  unrecosr- 
nised  case  of  the  disease.  As  a  rule,  the  trouble 
arises  from  a  boy  returning  to  school  (after  he 
has  had  an  attack  of  ringworm  on  the  head)  with 
a  certificate  to  the  effect  that  he  is  cured,  when, 
in  fact,  he  is  suffering  from  a  chronic  and  contagi- 
ous form  of  the  complaint ;  or,  from  the  entry 
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into  the  school  of  an  entirely  unsuspected  case, 
generally  a  boy,  who  has  had  a  scurfy  patch  on 
his  head  for  some  time,  but  who  is,  in  reality,  suf- 
fering from  chronic  ringworm.  I  shall  refer  again 
to  this  most  important  subject  in  Chapter  X. 

Speaking  from  experience,  after  the  examina- 
tion of  a  very  large  number  of  children,  both  in 
private,  and  for  admission  into  this  school,  I  have 
found  that  in  by  far  the  majority  of  cases  where  a 
boy  has  had  ringworm  on  the  head  within  a  year 
or  two  of  my  seeing  him,  tbe  disease  has  not  been 
really  cured.  As  a  rule,  the  treatment  has  been 
continued  until  some  new  hair  has  made  its  ap- 
pearance on  the  patches,  after  which  it  has  been 
discontinued,  although  many  diseased  stumps  re- 
mained. When  this  stage  has  been  reached,  the 
case  will  often  continue  in  the  same  chronic  state 
— the  patches  remaining  about  the  same  size, 
getting  neither  better  nor  worse — while  the  little 
patient,  who  may  be  certified  as  "perfectly  well," 
may  be  the  constant  and  unsuspected  cause  of  a 
succession  of  outbreaks  of  ringworm  in  a  school. 

Besides  the  usual  chronic  cases  mentioned 
above,  that  is,  where  there  are  numerous  broken 
hairs  to  be  seen  on  old  patches,  I  sometimes 
find  that  the  stumps  have  been  rubbed  down 
by  friction,  or  partially  removed  by  attempted 
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epilation,  before  the  examination.  Under  these 
circumstances,  we  see  the  orifices  of  some  follicles 
with  no  hairs  growing  from  them— a  most  suspici- 
ous  sig7i,—ana  also  some  black  dots.  These  blacJc 
dots  are  the  orifices  of  diseased  follicles,  in  which 
the  stumps  have  been  broken  ofi"  on  a  level  with 
the  surface  of  the  scalp  by  friction;  or  are  the 
apertures,  filled  with  dirt,  left  by  the  retraction 
of  the  broken  and  shortened  stump  into  the  fol- 
licle after  attempted  epilation. 

Stumps.— A  mistake  is  often  made  as  to  what 
is  intended  by  the  term  "stumps."  Healthy 
short  hairs  from  previous  cutting,  taken  from  a 
treated  patch,  and  even  hairs  half  an  inch  long, 
are  sometimes  sent  to  me  as  "  stumps  "  to  be  ex- 
amined for  fungus. 

Stumps  are  diseased  hairs,  broken  off  near  the 
surface  of  the  scalp.  They  are  very  brittle,  and 
almost  always  break  ofi*  short  on  attempted  epila- 
tion. They  are  more  or  less  satm^ated  with  the 
ringworm  fungus,  which  renders  them  fragile. 
Combing  or  brushing  the  hair  causes  the  stumps 
to  break  off  repeatedly ;  and  the  small  detached 
pieces,  being  brought  into  contact  with  the  heads 
of  other  children,  are  the  usual  vehicle  by  means 
of  which  the  disease  is  spread. 

Stumps,  in  chronic  cases,  are,  at  times,  ex- 
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tremely  difficult  to  find,  as  they  are  hidden  among 
the  long  hairs  on  a  scurfy  patch,  or  under  a  little 
scale  or  scab.  The  only  way  to  detect  them,  when 
few  in  number,  is  to  have  a  good  lens  and  a 
pair  of  fine  pointed  forceps  {vide  Chapter  IX.), 
and  then,  in  a  good  light,  to  most  carefully  ex- 
amine any  suspicious  spot,  pulling  away  with  the 
forceps  any  scab  or  crust. 

Then  the  stumps  will  be  seen  just  protruding 
through  the  skin ;   often  only  a  ^  3V  of 

inch  long.  On  carefully  seizing  this  projecting 
point  with  the  forceps,  and  using  gentle  traction, 
the  stump  may  come  away,  but  it  will  usually 
break  off  an  ^  or  a  of  an  inch  in  length,  leav- 
ing the  bulb,  and  part  of  the  shaft  behind.  It 
is  this  minute  bit  of  brohen  hair  that  should  be 
examined  under  the  microscope, 

MICROSCOPICAL    EXAMINATION    OF    A    STUMP  EEOM 
CHRONIC  RINGWORM. 

It  should  be  first  placed  in  a  drop  of  liquor 
potassae  on  the  centre  of  a  glass  slide,  the  thin 
cover- glass  gently  applied,  and  the  specimen  left, 
if  possible,  for  one  to  three  hours,  in  order  to 
make  it  more  transparent.  The  thin  cover- glass 
should  then  be  slightly  pressed  down,  so  as  to 
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compress  the  stump,  and  spread  out  tlie  mass  of 
conidia. 

Upon  examination,  the  portion  of  broken  hair 
will  be  found  to  exMbit  a  most  extensive  implica- 
tion with  fungus,  even  down  to  the  bulb  of  the 
hair,  if  that  part  happens  to  be  extracted.  Rows 
upon  rows  of  conidia,  or  spores,  like  strings  of 
beads,  are  seen  running  parallel  to  the  filaments, 
splitting  the  substance  of  the  hair,  and  causing 
it  to  appear  thicker  than  usual.  Where  the 
disease  has  existed  some  little  time,  the  whole 
thickness  of  the  hair  seems  to  be  filled  with  these 
rows  of  conidia,  which  gives  it  the  appearance  of 
a  solid  mass  resembling /s/i,-roe.  {Vide  Plate  II). 
At  some  parts,  nests  of  conidia  are  seen  in  the 
substance  of  the  hair.    {Vide  Plate  III). 

Now  and  then  a  hair  may  be  seen  to  be  dis- 
tended and  ruptured  along  its  shaft,  the  filaments 
with  conidia  protruding  at  these  points ;  and  in 
some  cases  the  fungus-elements  so  abundant  as 
to  completely  disintegrate  the  hair.  The  free  end 
of  the  broken  stump  possesses  a  jagged,  stubble- 
like, frayed  out  extremity.  Between  the  fila- 
ments of  the  faggot-like  end  many  conidia  are 
seen.    {Vide  Plate  II). 

The  conidia  measui'e  about  the  j^ws  to  the 
fmm  of  an  inch   in  diameter,     They  are  not 
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destroyed  by  the  action  of  liq.  potass.,  ether, 
or  chloroform.  The  fungus  invades  the  hair  down 
to  the  bulb,  but  it  does  not  enter  deeply  into 
this  structure,  nor  does  it  penetrate  beyond  the 
epidermic  strata.  In  fact  it  does  not  attack  living 
tissue,  and  therefore  is  not  seen  in  the  outer  root- 
sheath,  or  the  hair  papilla.* 

Chronic,  or  "  disseminated  "  cases,  with  stumps 
like  these  have  certainly  existed  for  some  months, 
or,  very  likely,  for  a  year  or  two ;  and  may  have 
given  the  disease  to  many  other  members  of  a 
family,  or  to  the  other  boys  in  a  school,  while  all 
the  time  they  have  been  considered  to  be  suffering 
from  chronic  scurf  or  eczema,  or  thought  to  be 
free  from  all  disease. 

Especially  would  I  call  attention  to  a  variety  I 
call  disseminated  ringworm — one  rarely  diagnosed, 
and  the  most  chronic  and  difficult  to  cure.  The 
hair  is  found  to  be  growing  freely  and  firmly  all 

*  For  further  information  on  this  subject,  viiie  Hebra's  work  on 
Skin  Diseases,  1880. 

Dr.  Eobinson  (in  the  New  Torh  Medical  Journal  for  March) 
describes  the  appearances  found  in  tinea  tonsurans,  and  states 
that  he  has  found  the  parasite  in  the  corium  and  subcutaneous 
tissue.  He  saya: — "The  anatomical  seat  of  the  fungus  in  tinea 
tonsurans  capillitii  is  different  in  different  cases  of  disease.  It 
may  be  seated  only  in  the  corneous  layer,  or  it  may  extend  even 
to  the  subcutaneous  tissue." 

These  observations  require  confirmation. 
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over  the  head ;  there  are  no  patches  to  be  seen 
now,  although  probably  they  have  existed  at  an 
earlier  stage  of  the  disease;  the  skin  appears  gen- 
erally healthy,  and  perhaps  almost  free  from 
scurf:  but  numerous  isolated  stumps,  or  groups 
of  stumps,  or  black  dots,  are  seen  here  and  there, 
often  scattered  all  over  the  scalp.  This  variety  is 
almost  always  over-looJced,  and  can  only  be  de- 
tected by  very  careful  examination. 

Sometimes  chronic  ringworm  may  exist  for 
months,  or  even  a  year  or  two,  as  a  single  spot, 
or  in  spots  so  small  that  they  are  not  noticed, 
even  by  professional  men. 

Often  ten  minutes  or  more  has  to  be  spent  in 
examining  a  child's  head  before  any  stumps  can 
be  detected.  I  have  known  an  outbreak  of  ring- 
worm in  a  school  to  be  caused  by  a  chronic  spot 
not  larger  than  a  split  pea;  and  where  only  a  few 
stumps  could  be  found,  on  close  examination  with 
a  lens. 

A  very  chronic  form,  "  diffuse  ringworm/'  is  also 
sometimes  seen,  in  which  there  ai'e  one  or  more 
large  irregular  patches,  often  extending  nearly  all 
over  the  scalp.  The  surface  is  very  scurfy,  and 
very  many  of  the  long  hairs  have  grown  again, 
but  numerous  stumps  are  to  be  seen  in  every 
direction.    This  variety  is  constantly  overlooked. 
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or  mistaken  for  seborrLoea,  or  chronic  squamous 
eczema;  but  it  can  always  be  diagnosed  by  the 
stumps.  Cases  are  even  found  where  the  entire 
scalp  is  affected. 

Chronic  ringworm  may  also  occur  in  the  form  of 
pustular  spots,  with  a  certain  amount  of  i-edness 
and  crusting  around,  and  with  a  stump  existing 
in  the  centre  of  each  spot.  This  appears  to  be 
nature's  effort  to  get  rid  of  the  stump,  and  can  be 
successfully  imitated  by  treatment. 

But,  apart  from  these  chronic  varieties,  some  of 
which  I  fully  own  are  exceedingly  difficult  to  dia- 
gnose, I  often  have  children  sent  to  me,  ctrtifiecl 
as  cured  by  medical  men,  when  typical  patches  of 
ringworm  are  to  be  seen,  as  large  as  a  five-shilling 
piece.  The  patches  may  even  be  itching,  and 
covered  with  very  short,  broken,  dry,  opaque,  and 
twisted  hairs,  looking  as  if  they  had  been  nibbled 
ofi";  frequently  of  the  usual  yellow,  or  ash-grey 
colour,  and  with  fine,  opaque,  branny  scales,  or 
scurf.  These  facts  show  that  some  medical  men 
have  no  idea  what  ordinary  ringworm  is  like;  and 
even  when  these  appearances  are  pointed  out  to 
them,  they  affirm  that  the  disease  is  dried  up  and 
cured,  and  that  the  child  is  quite  fit  to  mix  with 
other  children* 

*  Vide  Chapter  XI.,  about  "  Medical  Certificates." 

C 
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The  occurrence  of  the  short,  nibhled-off  stumps 
is  most  characteristic,  and  with  ordinary  'precaii- 
tions  no  mistahe  ought  to  he  made. 

DIAGNOSIS  OF  RECENT  RINGWORM. 

It  is  a  great  mistahe  to  think  that  ringworm  of 
the  scalp  usually  presents  itself  to  the  medical 
practitioner  as  a  red,  rough,  and  scaly  spot,  of  a 
decided  ring-like  form,  almost  destitute  of  hairs. 
The  appearance  of  ordinary  ringworm  of  the  skin 
is  not  so  often  seen  on  the  head,  as  the  typical 
recent  patches  presently  to  be  described. 

At  a  very  early  stage  of  the  disease,  there  may 
be  only  a  very  small  scurfy  spot,  containing,  per- 
haps, hairs  more  brittle  than  usual.  But,  as  a 
rule,  if  ringworm  is  observed  at  its  commence- 
ment, a  small  ring  of  minute  papules,  followed  by 
pin-head  sized  vesicles  on  a  red  base,  will  be  seen 
at  the  circumference  of  a  slightly  raised  and  scaly 
spot.  These  quickly  terminate  in  desquamation, 
or  furfuraceous  scales,  and  the  place  rapidly 
spreads,  and  soon  puts  on  a  characteristic  ap- 
pearance. 

The  doctor  rarely  sees  a  case  until  one  or  more 
hairs  are  broken  oif.  The  only  way  to  diagnose 
ringworm  before  the  stumps  appear,  is  to  scrape 
the  surface,  and  to  examine  the  epidermic  scales 
under  the  microscope. 
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Ekcent  typical  patcees  vary  in  size.  They 
are  rai-ely  larger  than  a  five-shilling  piece^  but 
two  or  more  often  join  and  form  extensive  areas 
of  disease.  They  are  most  commonly  situated  at 
the  vertex^  or  parietal  regions;  are  more  or  less 
circular  in  shape,  and  of  a  greyish  or  slaty  colour; 
they  are  covered  with  fine,  opaque,  branny  scales, 
or  scurf,  and  are  more  or  less  bald,  with  numer- 
ous broken  hairs,  or  stumps.  The  scalp  is  slightly 
raised,  and  the  follicles  are  too  prominent,  the 
skin  having  the  appearance  of  cutis  anserina.  The 
surface  is  covered  with  dry  lamellated  scales,  and, 
here  and  there,  slight  crusts  may  be  observed. 
Small,  asbestos,  sheath-like  coverings,  of  a  dull, 
white  colour,  and  composed  of  epidermic  scales 
mingled  with  fungus-elements,  more  or  less  sur- 
round the  base  of  the  stumps.  This  gives  rise  to 
a  white,  frost-like  looking  surface. 

Most  of  the  hairs  have  become  broken  off;  and 
those  remaining  can  usually  be  easily  pulled  away 
whole,  or  else  they  break  off  on  the  sHghtest 
traction.  The  hairs  are  lustreless,  and  look  as  if 
covered  with  fine  dust;  and  most  of  them  being 
broken  off  short,  as  if  they  had  been  nibbled,  the 
part  assumes  a  stubble-like  appearance.  The 
stumps  are  thickened,  dull,  dry,  opaque,  brittle, 
and  usually  break  on  attempted  epilation.  Some 
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of  the  hairs  are  twisted,  and  bent  at  an  angle, 
after  emerging  from  the  follicles. 

These  bent  hairs  are  often  due  to  a  partial 
breakage,  while  the  complete  fracture  leaves  a 
stump. 

At  other  times  actual  stumps  are  not  seen,  but 
shortened,  irregular,  twisted-looking  hairs,  some- 
times lying  quite  flat  on  the  scalp,  and  of  a  lighter 
colour,  which,  on  attempted  epilation,  break  off 
and  show  the  usual  fungus. 

There  is  generally  some  itching  of  the  surface,  and 
this  may  be  one  of  the  first  symptoms  of  ring- 
worm. 

It  is  most  important  to  remember  that,  when 
ringworm  is  seen  in  its  first  stage,  there  may  be 
no  broken  hairs.  The  place  looks  scaly,  and  the 
case  is  supposed  to  be  seborrhoea,  or  scurf  Now, 
as  this  is  often  the  first  stage  of  the  disease,  it  is 
desirable  for  children,  who  are  in  any  way  exposed 
to  ringworm,  to  be  carefully  examined  twice  a 
week.  Such  small  scurfy  patches  should  be  re- 
cognised as  early  as  possible,  as  the  affection  can 
then  easily  be  cured.  A  case  like  this  is  often 
brought  under  the  notice  of  a  medical  man,  who 
laughs  at  the  idea  of  the  spot  being  ringworm, 
and  advises  no  notice  to  be  taken  of  it.  Thus, 
the  most  valuable  time  for  treatment  slips  away. 
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MICEOSCOPICAL    EXAMINATION    OF    A    STUMP    FROM  A 
CASE  OP  RECENT  EINGWOEM. 

The  shaft  {Vide  Plate  I.),  will  be  seen  to  be 
covered  in  parts  with  thick  masses  of  conidia,  but 
not  to  be  split  up  so  much  in  its  substance,  espe- 
cially in  the  part  adjacent  to  the  bulb,  as  is  the 
case   after  the  disease  has  existed  some  time. 
{Vide  Plate  II.)  The  hair  appears  opaque  if  exam- 
ined too  soon  after  being  placed  in  hq.  potassse, 
and  often  of  a  reddish  brown  colour,  but  after  a 
time  it  becomes  more  transparent.    The  shaft  is 
seen  to  be  invaded  by  the  conidia,  and  even 
mycelium  threads  may  be  observed  on  the  surface, 
and  penetrating  the  substance  of  the  hair;  but 
the  broken  end,  though  swarming  with  conidia, 
does  not  appear  quite  so  frayed  out  as  it  does 
in  the  previous  specimen,  taken  from  a  ease  of 
much  longer  standing.    Many  conidia,  in  groups 
or  strings,  may  be  seen  floating  about  the  field, 
together  with  oil-globules,  epithelial  cells,  and 
debris.    The  little  masses  of  regular  sized,  and 
circular  conidia,  often  compressed  at  the  sides  in- 
to an  oblong  shape,  are  very  characteristic ;  and 
show  the  specimen  to  be  fungus,  and  not  simply 
fat  globules.     Often,  in  cases  not  under  treat- 
ment, masses  of  fungus-elements  are  removed 
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that  require  teasing  out  with  a  pair  of  needles, 
before  the  conidia,  can  be  distinctly  observed  un- 
der the  microscope. 

If  the  fine  epidermic  scales  are  examined,  the 
mycehum  filaments  will,  as  a  rule,  be  seen,  as 
well  as  conidia,  penetrating  between  them. 

PUSTULAR  RINGWORM. 

Recent  Ringworm  may  become  pustular,  instead 
of  dry  and  scurfy.  This  pustular  form  of  ring- 
worm, which  is  impetigo,  plus  the  ringworm  fun- 
gus, is  a  very  important  variety  to  recognise,  as 
the  pustules  burst  and  cause  fresh  centres  of 
disease  to  be  formed  on.  other  parts  of  the  head  by 
the  transplantation  of  the  pus.  A  contagious 
impetigo,  or  porrigo,  is  thus  produced  :  the  head 
getting  covered  with  dry  yellowish  scales  and 
crusts,  with  pus  oozing  from  beneath  them.  If 
the  crusts  are  removed,  the  ringworm  stumps 
will  be  found  in  great  profusion  underneath  them. 

When  impetigo  is  found  to  spread  among  chil- 
dren, it  often  depends  on  the  existence  of  ring- 
worm ;  and  is,  in  fact,  due  to  ringworm  primarily, 
and  to  constitutional  causes  secondarily.  In  other 
words,  it  is  a  recent,  inflamed,  and  pustulating  ring- 
worm, which  generally  spreads  rapidly  on  the  head. 

This  contagious  impetigo  is  a  most  important 
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disease  to  diagnose,  as  ifc  will  quickly  spread 
tlirougli  a  school  of  young  children. 

Very  rarely  recent  ringworm  will  take  on  this 
form  of  crusting,  and  quick  extension,  under  or- 
dinary reatment  with  carbolic  glycerine,  etc. 

If  so,  it  must  be  properly  treated,  as  described 
in  Chapter  VI.,  or  else  it  will  quickly  spread  over 
the  head. 

I  draiv  a  sharp  and  strong  distinction  betiveen 
this  acute,  recent,  superficial,  and  crusting  impetigo 
and  kerion. 

Kerion. — "When  deep  inflammation  of  the  fol- 
licles occurs,  with  the  surrounding  substance 
of  the  corium,  the  part  becomes  raised,  and 
has  the  appearance  of  a  subcutaneous  abscess ; 
so-called  kerion  being  produced.  This  variety 
of  the  disease  destroys  the  fungus  during  the 
acute  inflammation,  in  fact  it  cures  itself,  instead 
of  spreading  the  complaint,  as  the  superficial 
crusting  inflammation  will  do.  Therefore  re- 
medies which  produce  the  latter  may  cause 
infinite  harm. 

This  is  well  seen  in  the  incautious  use  of  croton 
oil  at  an  improper  stage  of  the  disease.  Not- 
withstanding all  the  minute  directions  given 
about  the  artificial  production  of  kerion  in  the 
Medical  Journals,  and  the  first  edition,  I  some- 
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times  see  cases  where  the  oil  has  been  used  to 
recent  and  spreading  patches  of  ringworm,  with 
the  most  disastrous  eflfect.  One  or  two  recent 
places  may  soon  be  converted  into  the  superficial 
variety  of  crusting  impetiginous  ringworm,  and 
the  disease  be  rapidly  spread  over  the  scalp,  under 
the  combined  action  of  heat  and  moisture.  This 
subject  is  fully  considered  in  Chapter  VIII.  on 
K.erion. 

Recent  ringworm,  generally  spreads  if  not 
actively  treated.  The  spots  enlarge,  and  others 
rapidly  appear  on  other  parts  of  the  head.  The 
case  then,  usually  passes  into  the  chronic,  scaly 
variety ;  or  rarely  it  inflames  and  forms  pustular 
ringworm ;  and  in  exceptional  cases,  it  runs  on 
into  the  variety  called  kerion. 

POSITION  FOR  THE  EXAMINATION  OP  THE  HEAD. 

Let  me  mention  here,  that  one  of  the  best  ways 
to  examine  a  child,  who  is  suspected  of  having 
ringworm,  is  for  the  medical  man  to  sit  well  back 
on  a  wide- seated  chair,  so  as  to  have  a  space  be- 
tween his  legs  on  the  front  part  of  the  chair,  for 
the  little  patient,  to  sit  upon,  with  his  back  to  the 
examiner.  Then  beginning  at  the  bottom  of  the 
back  part  of  the  head,  the  hairs  should  be  turned 
upwards,  the  wrong  ivay,  with  a  pair  of  forceps. 
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comb,  or  the  fingers,  so  as  to  expose  the  whole 
scalp  little  by  little.  Then  any  uneven  or  broken 
hairs  will  stand  out,  and  be  easily  observed  with 
the  naked  eye. 

When  the  back  of  the  head  has  been  examined, 
the  patient  can  kneel  on  a  footstool  with  the  face 
towards  the  medical  man,  or  both  can  stand  up, 
while  the  hair  on  the  front  part  of  the  head  is 
turned  over  in  the  same  manner. 

I  mention  these  minutige,  as  a  considerable 
amount  of  time  may  be  saved  in  examining  a 
school,  if  a  proper  method  of  procedure  is  pursued. 
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CHAPTER  III. 

The  Diagnosis  from  Other  Diseases  ;  Especially 
rsoM  Tinea  Decalvans,  or  Alopecia  Areata. 

In  diagnosis  no  reliance  whatever  must  be  placed 
on  the  fact  that  the  hairs  come  out  easily  round  a 
suspicious  spot,  as  they  may  do  so  with  equal 
facility  in  alopecia ;  and  sometimes  from  any  part 
of  the  head  in  children  where  ringworm  is  not 
present,  especially  after  debilitating  diseases;  and 
on  the  other  hand,  they  may  be  very  firm  in  ob- 
stinate forms  of  the  disease.  I  mention  this 
as  I  know  it  is  a  common  practice  to  try  the 
hairs  round  a  suspicious  spot,  and  to  conclude  that 
the  disease  is  not  ringworm,  or  that  it  is  cured, 
if  the  hairs  are  firm. 

Another  very  common  error  is,  to  take  a  long  hair, 
or  more  often  one  short,  from  previous  cutting,  or 
shaving,  growing  close  to,  or  even  on  a  patch 
of  ringworm,  and,  finding  no  conidia  on  it  under 
the  microscope,  to  conclude  the  disease  is  cured. 
It  is  %vorse  than  useless,  for  diagnosis,  to  look  for 
conidia  on  the  hairs  taken  from,  or  around  a 
treated  patch :   for,  if  these  are  found  to  be 
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healtliy,  it  only  leads  the  examinei'  to  imagine 
the  disease  is  cured.  The  wliole  attention  for 
diagnosis  and  prognosis  must  be  paid  to  the  short 
stumps. 

If  all  the  fungus  can  be  destroyed^  the  hairs  will 
grow  again,  and  not  break  off.  The  mere  fact  of 
stumps  being  seen,  which  break  off  on  attempted 
epilation,  is  almost  positive  proof  that  the  disease 
is  not  cured,  but  it  is  always  advisable  to  use  the 
microscope.  Sometimes,  after  active  treatment  (es- 
pecially after  Goa  powder  or  chrysophanic  acid)  no 
conidia  can  be  discovered  on  the  upper  portion  of 
the  broken-off  stump,  but  if  the  part  above  the  bulb 
could  be  removed,  it  would  still  exhibit  the  fungus. 

Local  scurjiness,  without  stumps,  does  not 
necessarily  imply  ringworm  ;  but  such  spots, 
especially  in  light-haired  children,  and  certainly 
if  the  disease  exists  in  another  part  of  the 
head,  are  very  suspicious,  and  must  be  carefully 
examined  with  a  lens,  and  the  scurf  placed  under 
the  microscope.  Sometimes  a  single  stump  alone 
will  be  discovered.  General  scurfiness,  or  sebor- 
rhoea,  however,  must  not  be  mistaken  for  ring- 
worm. 

There  is  a  variety  of  local  scurfiness  of  the 
head  which  sometimes  very  closely  simulates 
ringworm.    Patches  are  seen  where  the  hair  has 
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partially  fallen  off,  having  the  usual  scurfy  ap- 
pearance of  chronic  ringworm ;  even  scabs  may 
exist  from  slight  eczema,  or  impetigo ;  and  what 
is  more  likely  to  mislead,  a  false  appearance  of 
stumps,  caused  by  the  ivMte  epidermic  scales  run- 
ning up  a  short  distance  on  the  shafts  of  healthy 
hairs,  as  an  asbestos- like  sheath,  and  thus  very 
much  resembling  ordinary  stumps.  With  a  lens 
there  is  no  difficulty  in  the  diagnosis,  as  no  broken 
hairs  are  present. 

Squamous  or  dry  eczema  of  the  scalp  is  rarely 
thought  to  be  ringworm,  but  chronic  patches  of 
the  latter  disease  are  every  day  mistaken  for 
eczema,  and  certified  to  be  non-contagious.  Phy- 
sicians and  surgeons  constantly  make  this  mistake 
by  over-looking  the  minute  stumps,  or  black  dots. 

Many  points  of  difference  are  given  in  the  text 
books,  but  the  only  one  of  practical  importance  is 
the  absence  in  this  disease  of  any  characteristic 
stumps  on  the  scurfy  patches. 

Psoriasis  must  also  be  diagnosed  from  ring- 
worm by  the  same  means  ;  besides,  other  patches 
of  psoriasis  are  usually  to  be  seen  about  the  elbows 
or  knees. 

Impetigo  of  the  head  may  be  due  to  the  ring- 
worm fungus.  In  fact,  it  forms  one  variety  of  the 
disease.     Pustular  ringworm  can  only  be  dia- 
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gnosed  from  impetigo  by  finding  the  diseased 
stumps,  as  mentioned  (p.  22). 

Favus.— The  diagnosis  of  faviis  is  easy,  if  the 
sulphur- coloured  crusts  have  formed.  The  circu- 
lar friable  crusts,  hollowed  out  in  the  shape  of  a 
cup,  cannot  be  mistaken ;  and  a  peculiar  odour  is 
generally  present.  But  at  its  commencement  it 
may  be  mistaken  for  ringworm.  The  hairs  can 
generally  be  pulled  out  in  the  early  stage  of  favus 
with  entire  bulbs  and  shafts,  whereas,  in  tinea 
tonsurans,  the  stumps  break  off  and  leave  the 
bulb  and  part  of  the  shaft  behind. 

Bald  spots  from  cuts  or  other  injuries  are 
sometimes  thought  to  be  ringworm.  They  are 
easily  diagnosed  by  the  depression  of  the  part, 
and  the  glossy  appearance  of  the  skin. 

I  have  seen  a  bald  patch  on  a  boy's  head,  pur- 
posely made  by  pulling  out  the  hair,  very  much 
resemble  ringworm,  as  it  happened  to  be  on  a 
scurfy  place,  but  of  course  it  contained  no  stumps. 

There  is  another  kind  of  baldness  sometimes 
mistaken  for  ringworm,  viz.,  a  bald,  or  partially 
bald  patch  on  the  occiput  of  a  young  child,  that 
has  been  caused  simply  by  the  head  being  bored 
in  the  pillow  at  night. 

The  affection  which  is  most  likely  to  be  con- 
founded with  tinea  tonsurans^  is — 
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ALOPECIA  AREATA,  OR  TINEA    (?)  DECAJ.VANS. 

Porrigo,  or  tinea  (?)  decalvam,  alojoecia  are- 
ata, or  circumscripta  is  an  affection  of  the  scalp 
associated  with  an  atrophied  condition  of  the  hair- 
bulb,  and  defective  nutrition.  It  is  due  to  a  state 
of  perverted  nutrition,  and  not  to  any  vegetable 
parasite. 

There  is  little  fear  of  alopecia  areata  being 
mistaken  for  ringworm,  wlien  it  extends  over  a 
considerable  portion  of  the  scalp;  but,  what  is 
called  tinea  decalvans,  or  small  patches  of  alopecia, 
may  simulate  it. 

Dr.  Liveing,  in  his  work  on  the  diagnosis  of 
skin  diseases  says :  — "  Tinea  tonsurans  occasionally 
produces  perfectly  smooth,  bald,  shining  patches 
of  skin,  bearing  a  close  resemblance  to  alopecia 
areata  : — it  is  the  occasional  development  of  these 
temporary,  smooth.,  bald  patches  in  common  ring- 
worm which  has  given  rise  to  the  erroneous  belief 
that  there  is  a  parasitic  disease  called  tinea  decal- 
vans, distinct  on  the  one  hand  from  tinea  tonsurans, 
and  on  the  other  from  alopecia  areata;  no  such 
disease  really  exists." 

As,  until  the  last  few  years,  some  dermatolo- 
gists considered  porrigo  decalvans  to  be  due  to  a 
parasite,  I  think  it  best  to  quote  the  following 
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from  Dr.  Tilbury  Fox's  work  on  skin  diseases : — 

At  the  present  time  there  is  a  '  dead  set '  made 
by  almost  every  writer  on  diseases  of  the  skin 
against  the  parasitic  nature  of  tinea-  decalvans, 
and  I  beheve  I  stand  alone  in  my  opinion  of  its 
parasitic  nature : — now  I  am  quite  ready  to  admit 
that  this  parasitic  disease  is  not  common — far 
from  it,  and  that  the  majority  of  cases  of  circum- 
scribed baldness  observed  in  the  head  are  not 
parasitic  at  all.  But  I  cannot  but  state  that  I 
have  found  fungus  elements  without  doubt." 

Dr.  Liveing's  view  offers  a  possible  explanation 
of  bhe  facts  recorded  by  Dr.  Tilbury  Fox,  who 
himself  admits  the  rarity  of  the  parasitic  affection. 

A  remarkable  outbreak  of  tinea  decalvans,  at 
Hanwell  School,  is  reported  by  Dr.  Hillier,*  who 
also  believed  in  the  parasitic  and  contagious  nature 
of  this  disease. 

But  Dr.  Dyce  Duckworth  (in  a  paper  published 
in  the  St.  Bartholomew's  Hospital  Eeports  for 
1872,  vol.  viii)  proves,  beyond  doubt,  the  true 
non-parasitic  nature  of  alopecia  areata.  On  page 
162  he  refers  to  the  report  of  the  outbreak  at  the 
Hanwell  School : — 

"The  remarkable  series  of  cases  reported  by 


•  Eandbooh  of  Skin  Diseases,  Dr.  Hillier,  p.  286, 
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the  late  Dr.  Hillier  in  a  large  scliool  at  Hanwell 
has  no  doubt  inflaenced  the  opinions  of  the  pro- 
fession upon  the  subject  of  the  contagiousness  of 
area.  Dr.  Binstowe  is  disposed  to  believe  that 
these  cases  were  probably  examples  of  ringworm. 
The  two  diseases  sometimes  co-exist.  Mr.  Hut- 
chinson states  that  area  rarely  shows  any  tendency 
to  spread  by  contagion^  but  he  has  recorded  three 
cases  occurring  in  one  family  in  which  he  found 
epiphytic  elements.  I  am  unable  to  offer  an  ex- 
planation ot  these  cases^  which  are  carefully  re- 
corded by  this  most  able  observer^  and  I  can  only 
express  my  belief  that  they  may  have  been  'mixed' 
cases  of  area  and  tinea  tonsurans.'' 

There  is  no  doubt  that  alopecia  areata  and  tinea 
tonsurans  may  co-exist  at  the  same  time.  Dr. 
Stowers  has  lately  reported  some  of  these  mixed 
cases  in  The  Lancet* 

In  connection  with  this  subject^  I  may  mention, 
that  Dr.  Duhring,  of  Philadelphia,  is  strongly  in 
favour  of  {\iQ  non-parasitic  nature  of  alopecia  areata 
or  circumscripta.  I  fully  agree  with  this  view, 
as  I  have  never  been  able  to  discover  any  fungus 
on  the  club-shaped  stumps. 

With  regard  to  the  practical  question  of  admit- 
ting a  case  of  circumscribed  alopecia  into  a  school, 

*  The  Lancet,  Feb.  26th,  1881. 


ALOPECIA  AREATA. 


33 


I  may  say  that  I  do  not  fear  its  spreading,  and 
therefore  would  not  reject  it. 

Alopecia  areata  is  often  mistaken  for  ringworm 
and  treated  as  such ;  and  I  have  seen  cases  where, 
at  first  sight,  it  was  very  difficult  to  decide,  as  the 
patches  of  alopecia  were  scurfy  and  contained 
many  long  hairs,  and  numerous  stumps. 

In  all  cases,  I  consider  tinea  (?)  decalvans,  or 
alopecia  areata  can  be  distinguished  from  tinea 
tonsurans,  by  a  careful  examination  of  the  stumps 
under  the  microscope.  In  the  former  afiection 
we  see  one  or  more,  more  or  less  circular,  bald 
spots.  The  places  are  generally  perfectly  smooth 
and  shining,  instead  of  being  scurfy ;  there  is  no 
change  of  colour  in  the  skin,  nor  is  it  raised,  and 
no  ordinary  stumps  are  to  be  observed;  although 
a  few  club-shaped  short  hairs,  or  stumps,  are 
usually  to  be  found  at  the  circumference  of  the 
patch;  they  even  sometimes  exist  in  large  numbers. 

These  broken  hairs  gradually  expand  towards 
their  free  extremities,  forming  club-shaped  stumps. 
These  are  easily  extracted  entire  on  traction,  in- 
stead of  breaking  off,  as  stumps  almost  always  do 
from  ringworm  patches.  The  roots  are  found  to 
be  small  and  shrivelled.  Under  the  microscope 
the  root  is  observed  to  be  atrophied ;  sometimes  a 
little  swelled  at  its  upper  portion,  and  then  taper- 


34 


EINGWORM  :  ITS  DIAGNOSIS. 


ing  and  reduced  in  size.    The  shaft  is  found  to  be 
dilated,  and  darkened  in  places,  forming  bulbosi- 
ties  which  are  deeply  pigmented  in  the  centre, 
with  a  large  amount  of  dark  granular  matter. 
The   free   end  is  somewhat  club-shaped,  more 
opaque  and  pigmented,  and  exhibits  clusters  of 
fibres  radiating  outwards  in  a  brush-like  form. 
{Vide  Plate  IV.)    The  dilated  portions  are  caused 
by  the  separation  of  the  fibrilla?  by  the  dark 
granular  matter;   and  the  brush-like  condition 
of  the   free  end   is  produced  by  the  fracture 
occurring  through  this  part  of  the  hair.  No 
conidia  can  he  detected  on  the  stumps.     In  any 
doubtful  case  the  stumps  must  be  well  washed  in 
ether,  as  described  page  40. 

At  times  the  haii-s  in  alopecia  are  half  broken 
or  bent  over  at  right  angles  at  one  of  these  pig- 
mented spots,  about  an  eighth  of  an  inch  from  the 
surface  of  the  scalp.  If  the  hair  is  examined  at  this 
point  it  will  have  the  appearance  seen  in  Plate  IV. 

The  above  microscopic  appearance  of  stumps, 
coming  out  entire  with  atrophied  roots,  and  no 
conidia,  will  easily  distinguish  them  from  ring- 
worm hairs,  even  if  many  exist  on  a  doubtful  spot. 

With  regard  to  alopecia  itself,  the  ordinary 
appearance  of  the  patches  has  already  been 
described.  The  adjacent  long  hairs  can  usually 
be  extracted  with  ease,  but  sometimes  they  are 


ALOPECIA  AREATA. 


35 


quite  firm.  When  the  patches  are  getting  better, 
new  downy  hair  will  be  seen  growing  upon  them. 
Sometimes  a  place  will  be  found  to  be  spreading 
at  one  end,  with  numerous  stumps,  while  the  fine 
new  downy  hair  is  appearing  at  the  other. 

The  causes  of  this  disease  are  not  understood.  Its 
origin  is  to  be  found  in  some  functional  nerve  dis- 
turbance, causing  impaired  nutrition.  This  disease 
may  last  almost  any  time,  and  no  definite  opinion 
can  be  given  as  to  when  it  will  get  well.  Months 
or  years  may  elapse  before  the  hair  grows  again. 
In  some  rare  cases  it  is  never  restored.  The  youn- 
ger the  patient  the  more  favourable  the  prognosis. 

Treatment. — Parasiticides  need  not  be  em- 
ployed ;  the  treatment  can  be  restricted  to  local 
stimulants,  in  order  to  increase  the  growth  of  the 
hair.  Sometimes  it  is  advisable  to  apply  liq. 
epispasticus  first,  and  then  a  wash  should  be 
used,  containing  cantharides,  until  the  new  downy 
hair  commences  to  appear.  This  new  hair  may  be 
shaved  now  and  then,  and  the  stimulant  still  applied. 
3J    Tinct.  Canthar.,  |ij. 

Ac.  Acetic,  Fort.,  |  j. 

Glycerin.,     .    .     3  iv. 

Sp.  Eosmar.,    .    ^  j. 

Aq.  Rosse,    .    ad  |  viij.  M. 
Ft.  Lot. 

d2 
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Iodine  liniment  is  a  favourite  remedy  witla  many. 
One  of  the  best  ajDplications  is  turpentine ;  this 
can  be  well  rubbed  into  the  patches  twice  a  day, 
with  a  small  sponge  mop. 

The  following  lotions  can  also  be  employed. 

R  Tinct.  Canthar.,  .  5  j. 
Tinct.  Capsici, .  .  ^  j. 
Aq.  Eosso,  .    .    .    I  j.  M. 


U    Liq.  Am.  Fort,   .  5j. 
01.  Amygd.,    .  . 
Sp.  Eosmar.,  .    .    J  iv.  M. 


Internally,  if  the  case  is  a  severe  one,  iron, 
arsenic,  and  other  tonics  may  be  given. 
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CHAPTER  IV. 

When  is  Eingwoem  to  be  Pronounced  Cured  ? — 
How  Long  has  It  Existed? — Among  What 
Classes  is  It  Found? — ^Ages — When  Most 
Contagious,  etc.,  etc. — Percentage  Among 
Children. 

Medical  men  sliould  not  consider  a  case  cured, 
or  certify  a  child  free  from  ringworm,  and  fit  to 
mix  with  other  children,  unless  they  have  most 
carefully  examined  the  ivhole  scalp  in  a  good 
light,  and  scrutinised  any  suspicious,  scurfy  spot 
with  a  lens,  and  are  certain  that  there  is  not  a 
single  stump  to  be  seen  (or  even  the  black  dots 
before  mentioned,  p.  12)  giving  evidence  of  the 
fungus  under  the  microscope.  Sometimes  it  is 
extremely  difficult  to  detect  the  stumps  when  only 
a  few  exist,  and  it  may  take  ten  minutes  or  more 
to  examine  one  head.  It  is  important  to  remem- 
ber that,  because  on  a  superficial  examination  we 
cannot  detect  any  stumps,  yet  we  have  no  right  to 
conclude  they  do  not  exist.  Often  the  attention  is 
directed  to  the  short  hairs  round  a  treated  patch 
(caused  by  the  hair  having  been  cut),  instead  of 
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to  the  diseased  stumps^  which,  are  frequently  con- 
cealed by  the  healthy  hairs,  and  only  protrude 
about  a  sixteenth,  or  a  thirty-second  part  of  an 
iBch.  In  fair-haired  children,  and  recent  cases, 
stumps  are  often  of  a  lighter  colour  than  the  rest 
of  the  hair,  while  they  are  commonly  black  in 
chronic  cases  with  dark  hair.  As  long  as  any  dis- 
eased stumps  remain — and  they  may  exist  for  years 
— the  ringivorm  is  not  cured,  and  may  continue 
stationary,  or  spread  again ;  and,  what  is  of  most 
importance,  the  child  may  give  the  affection  to 
other  children. 

If  all  the  bulbs  could  be  extracted  together 
with  the  upper  part  of  the  stumps,  the  disease 
might  be  considered  cured  after  epilation ;  but 
some  of  the  stumps  always  break  off,  allowing  the 
root  part,  and  bulb,  which  of  course  contains  the 
fungus  in  an  active  state,  to  remain  behind  in  the 
follicle,  out  of  which  the  diseased  hair  will  not 
protrude  again  for  a  week  or  two.  The  mere  fact 
of  a  stump  breaking  off,  shows  that  it  is  brittle 
through  the  action  of  the  fungus.  It  constantly 
happens  that  a  doctor  removes,  as  he  thinks,  all 
the  stumps  from  a  patch,  and  certifies  the  case  to 
be  well.  But  if  the  place  is  watched  a  few  weeks, 
the  stumps  will  probably  appear  again.  In  fact, 
I  consider  it  extremely  difficult  to  certify  that  a 
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child,  luho  has  recently  had  ringworm,  is  ahso- 
hdely  ivell.  Time  after  time  stumps  will  re- 
appear here  and  tliere,  breaking  off  when  an 
attempt  ia  made  to  extract  them;  and  a  few 
may  continue  to  reappear  for  months,  and  to 
defy  all  attempts  at  their  destruction,  after  the 
case  in  other  respects  seems  cured.  Even  spe- 
ciahsts  will  be  deceived,  and,  after  putting  a 
strong  caustic  on  a  single  patch,  and  thus  getting 
a  bald  place  apparently  quite  free  from  stumps, 
they  will  certify  the  case  to  be  well;  but  after  a 
week  or  two,  up  come  the  stumps  again,  and 
prove  the  incorrectness  of  the  certificate.  A  bald 
patch  should,  therefore,  never  be  considered  free 
from  disease  until  the  neiu  doivny  hair  is  grow- 
ing freely  from  all  the  follicles,  without  a  single 
stump  or  black  dot  to  be  detected  with  a  lens. 

Sometimes  the  protruding  part  of  a  stump  may 
not  contain  fungus,  through  active  treatment,  and 
yet  the  root  part  which  remains  in  the  follicle 
may  be  saturated  with  it. 

Atrophied  stumps. — Sometimes,  when  ringworm 
is  cured,  especially  after  the  head  has  been  shaved, 
there  are  a  few  atrofhied  stumps  seen.  These 
easily  come  away  enti7-e  when  extracted,  instead  of 
breaking  off  short  like  diseased  stumps.  They 
have  small  atrophied  roots,  and  show  no  fungus 
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under  the  microscopo,  the  ends  being  sharp  cut 
(from  shaving)  or  blunt,  and  often  pigmented  ; 
the  shaft  being  of  the  normal,  or  less  than  the 
normal  thickness. 

In  chronic  cases  of  months  or  years  duration, 
the  diseased  stumps  undergo  some  fatty  degene- 
ration and  disintegi-ation,  and  thus  many  small 
oil-globules  are  seen  in  and  about  them,  as  well 
as  conidia ;  but  small  oil-glohules  on  a  normal 
hair  or  atrophied  stump  must  not  be  mistaken  for 
conidia.  To  a  practised  eye  there  is  no  difficulty 
in  diagnosing  between  atrophied  and  diseased 
stumps.  The  regular,  equal-sized,  and  bead-like 
arrangement  of  the  bright  and  circular  conidia, 
with  their  double  contoured  outline  and  nuclear 
contents,  on  or  in  the  substance  of  the  hair,  can- 
not be  mistaken  when  once  seen.  Ether  will  also 
distinguish  oil  globules  from  conidia,  by  dissolv- 
ing the  former;  again  the  fractured,  faggot-like 
appearance  of  the  broken  end  of  a  diseased  stump 
is  most  characteristic. 

If  a  doubtful  case  has  to  be  examined,  when 
there  are  a  few  broken-off  hairs  which  appear  to 
show  circular  dots  of  fungus  under  the  micro- 
scope, the  best  plan  to  adopt  is  to  wash  them 
well  with  ether. 

This  can  easily  be  accomplished  by  procuring  a 
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glass  slide,  with  a  small  circular  cavity  ground  in 
its  centre.  Then  the  stumps  can  be  placed  in  it, 
and  a  few  drops  of  ether  dropped  on  to  the 
stumps,  and  a  thin  glass  cover  immediately  ap- 
plied. When  the  ether  has  evaporated,  this 
process  can  be  repeated  two  or  three  times. 
And  finally,  the  stumps  must  be  taken  with  a 
fine  pair  of  forceps,  or  a  needle,  out  of  the  liquid 
ether,  and  placed  in  a  drop  of  liq.  potass^e  on  a 
glass  slide,  and  examined  in  the  usual  manner. 


HOW  LONG  HAS  THIS  EINGWORM  EXISTED  ? 

is  a  question  often  put  to  the  medical  attendant^ 
and  one  which  it  is  extremely  difiicult  to  answer. 

I  am  positive  a  ringworm  on  the  head,  the  siz& 
of  a  sixpence,  can  develope  in  forty-eight  hours  ; 
and  increase  to  the  size  of  a  florin  in  another 
twenty-four  hours,  because  I  have  actually  seen 
ringworm  grow  at  this  rate.  But  this  is  certainly 
not  the  usual  rate  of  progress.  Ringworm  gene- 
rally developes  much  slower  than  this  ;  yet  there 
is  no  doubt  a  moderate  sized  patch  may  appear  in 
a  few  days. 

You  cannot,  on  the  other  hand,  say  how  long  it 
has  not  existed ;  for  the  place  may  spread  slowly 
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and  remain  almost  in  the  same  state  for  weeks,  or 
even  months.  Again,  it  is  most  difficult  to  give 
any  decided  opinion  as  to  the  length  of  time  a 
ringworm  must  have  existed,  yet  an  experienced 
eye  can  generally  guess  the  probable  duration  of 
the  case. 

Chronic  ringworm  can  be  recognised  by  the 
characteristics  already  given  in  the  Chapter  on 
Diagnosis,  especially  by  finding  a  scurfy  spot  with 
the  long  hairs  growing  freely  and  firmly  upon  it, 
and  yet  a  few  stumps,  or  black  spots,  hidden  by 
the  long  hairs,  which  are  so  rotten  that  they  im- 
mediately break  off  short  on  attempted  epilation. 
Cases  like  these  must  have  existed  some  time ; 
probably  for  months  or  a  year. 

I  know  one  inveterate  case  that  has  resisted  all 
treatment  for  nine  years,  and  though  the  patient 
is  now  eighteen,  he  still  has  disseminated  ring- 
worm. It  is  impossible  to  say  how  long,  even  a 
small  spot  of  chronic  ringworm,  may  not  have 
been  present,  as  it  often  remains  in  a  latent  state. 

The  rate  of  growth  and  rapidity  of  reproduc- 
tion, are  very  different  in  individual  cases.  If 
the  fungus  spreads  slowly,  it  indicates  only  a 
slightly  favourable  soil,  and  it  can  usually  be 
readily  destroyed;  but  if  it  grows  rapidly  it  is 
due  to  the  general  nutritive  condition  furnishing 
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a  favourable  nidus ;  it  is  then  most  difficult,  and 
sometimes  impossible  to  arrest  its  course,  tlie 
increase  iu  the  rate  of  growth  of  the  fungus 
being  greater  than  can  be  counterbalanced  by 
rubbing  in  parasiticides. 

Dr.  Fox  says: — "'Eingworm  is  obstinate  in 
proportion  as  this  or  that  patient  offers  a  favour- 
able soil  in  his  textures  for  the  growth  of  the 
fungus  or  pai'asite." 

Ringworm  is  seen  in  every  grade  of  society, 
and  certainly  is  not  limited  to  the  middle  and 
lower  ranks.  It  is  especially  frequent  amongst 
the  children  of  the  lower  orders  that  attend 
school.  I  once  examined  a  school  of  boys  of 
this  class,  and  found  more  than  half  of  them 
had  ringrvvorm  of  the  head.  It  is  also  seen  in  all 
parts  of  the  kingdom.  I  believe  there  is  a  large 
percentage  in  the  Board  Schools,  and  certainly, 
the  number  of  children  that  are  brought  to 
hospitals  for  treatment  is  increasing. 

Without  going  into  the  reasons  for  its  being 
so,  I  may  remark  that  the  disease  is  much 
more  contagious  when  it  first  appears,  before 
it  has  been  under  treatment.  If  left  untreated, 
it  is  very  contagious,  as  the  dry  particles  of 
epidermis,  and  broken  hairs,  are  easily  dissemi- 
nated through  the  air.    Children  under  ten  years 
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of  age  seem  more  prone  to  take  the  disease 
than  those  who  are  older ;  and  it  is  rarely  con- 
tracted after  the  age  of  fourteen.  Again,  infants 
are  not  often  infected. 

About  puberty,  ringworm  is  more  manageable, 
and  generally,  when  it  has  existed  for  years,  it 
tends  to  get  well  spontaneously  soon  after  this 
age. 

It  is  a  great  mistake  to  think  ringworm  is  due 
to  dirt.  Of  course  neglected  children  with  dirty 
heads  are  more  prone  to  exhibit  the  disease;  but 
it  constantly  occurs  in  children  whose  heads  are 
kept  perfectly  clean,  and  where  all  proper  care  is 
taken.  No  matter  what  precautions  are  observed 
with  regard  to  cleanliness,  some  of  the  other  boys 
in  a  school  will  commonly  take  ringworm  if  a 
chronic  untreated  case  is  accidentally  admitted 
into  it. 

PERCENTAGE  OF  RINGWORM  CASES  AMONG  CHILDREN, 

Parents  and  friends  will  not,  as  a  rule,  credit 
the  diagnosis  of  inveterate  cases,  nor  believe  the 
time  the  ringworm  has  existed,  and  the  time  it 
will  probably  take  for  its  cure. 

They  often  take  the  child  to  another  doctor, 
who,  knowing  nothing  about  chronic  ringworm, 
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confirms  their  opinion^  and  states  the  case  is  one  of 
chi-onic  eczema^  or  scurf.  This  has  happened  to  me 
even  after  I  have  removed  stumps  from  the  scalp, 
and  have  shown  them  to  the  parents  under  tho 
microscope,  literally  saturated  with  the  fungus. 

Very  many  children  in  private  families  and 
schools  have  this  disease  without  its  being  sus- 
pected. Strict  instructions  are  issued  that  child- 
ren who  have  ringworm  will  not  be  admitted  intO' 
Christ's  Hospital;  and  yet,  during  the  last  seven 
years,  the  average  percentage  of  boys  that  have 
had  the  disease  unknown  to  their  parents,  or  have 
been  thought  to  be  quite  well  when  first  brought 
up  for  admission  is  8"8. 

The  following  table  will  show  the  number  of 
boys  (age  from  eight  to  ten  years),  coming  up  for 
examination  here  for  the  first  time,  and  the  num- 
ber of  cases  of  ringworm  of  the  head  detected 
among  them : — 


EXAMINATIOK  OF  BoTS. 


Christ's  Hospital. 

1875 

1876 

1877 

1878 

1879 

1880 

i88i 

Total  in 
7  Years. 

The  number  of  boys  ex-\ 
amined  the  first  time,  sup-  1 
posed  to  be  quite  free  from  f 
ringworm   J 

193 

igo 

174 

187 

205 

217 

183 

1349 

The  number  of  ringwormi 
cases(of the head)detectedj 

15 

20 

10 

19 

16 

16 

l6 

113 

Age  8  to  10  years— Average! 
percentage  j 

8-3 
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This  table  proves  that  over  eight  per  cent,  of  boys 
between  the  ages  of  eight  and  ten^  have  ringworm 
of  the  scalp  j  and  it  is  generally  unknown  to  tlieir 
friends. 

This  is  an  important  though  unrecognised  fact, 
especially  as  the  boys  of  this  Institution  are 
drawn  from  all  quarters  of  the  kingdom,  and 
from  all  grades  of  middle  class  society. 

During  the  seven  years  many  of  these  boys 
were  examined  over  and  over  again^  and  in  all 
there  were  176  more  postponements  during  this 
time,  of  boys  brought  up  a  second,  third,  or  even 
a  ninth,  or  tenth  time. 

Examination  of  Girls. 


Christ's  Hospital. 

1878 

1879 

1880 

1881 

Total  in 
4  Years. 

The  number  of  girls  examined' 
the  }ics<  time,  supposed  to  be 
quite  free  from  ringworm 

10 

19 

28 

12 

69 

The  number  of  ringworm  casesi 
(of  the  head)  detected   / 

3 

5 

3 

0 

11 

Age  8  to  10  years— Average  1 
percentage  J 

i5'9 

With  regard  to  girls,  very  few  have  been 
examined  here  until  within  the  last  few  years. 
During  these  four  years  there  have  been  twenty- 
two  more  postponements  of  these  cases,  when 
brought  up  a  second  or  more  times.    While  men- 
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tioning  this  average^  of  over  fifteen  per  cent, 
among  girls^  I  trust  it  is  far  above  what  I  shall 
find  in  future. 

I  think  these  tables  prove  that  ringworm  exists 
to  a  very  large  extent  in  families^  and  in  schools, 
without  its  being  suspected.  Many  of  these  boys 
had  been  attending  private  schools  before  the 
examination.  We  generally  find  rejected  cases 
have  chronic  ringworm  that  has  been  treated, 
and  thought  to  be  cured. 
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CHAPTER  V. 

Ringworm  op  the  Body — Tinea.  Circinata — 
Herpes  Circinatus,  and  Tinea  Sycosis. 

This  is  essentially  the  same  disease  as  tinea  ton- 
surans ;  and  though  other  names  are  given  to 
varieties,  especially  to  ringworm  in  hot  climates, 
yet  the  term  tinea  circinata  will  include  all  forms. 

In  adults  the  inner  surface  of  the  thighs,  groins, 
and  the  parts  between  the  nates  are  at  times  in- 
volved, and  may  be  very  rebellious  to  treatment. 
But  the  usual  places  to  find  patches  of  body  ring- 
worm are  the  face,  neck,  chest,  and  arms  of  children 
who  are  suflFering  from  ringworm  of  the  scalp ;  or 
who  are  mixing  with  other  children  who  have  un- 
treated tinea  tonsurans.  Sometimes  it  is  epidemic 
in  Public  Institutions,  and  then  it  generally  co- 
exists with  tinea  tonsurans. 

Often  clothes,  comforters,  etc.,  get  infected,  and 
are  the  continued  source  of  fresh  mischief.  Again, 
ringworm  is  often  spread  from  place  to  place  on 
the  body,  by  the  absence  of  proper  ablutionaiy 
measures. 
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The  look  of  body  ringworm  is  very  different 
from  disease  of  the  scalp,  as  no  long  hairs 
exist. 

Patches  of  tinea  circinata  are  usually  first  seen 
as  small  red,  circular  spots,  each  about  the  size  of 
a  split  pea,  or  less ;  and  often  herpetic  in  charac- 
ter. These  generally  quickly  enlarge  at  their 
circumference,  where  the  redness  and  minute 
vesiculation  is  most  marked ;  while  the  centre 
becomes  somewhat  natural  again.  The  margins 
of  these  annular  patches  are  slightly  elevated,  and 
sharply  defined  against  the  healthy  skin :  the 
vesicles  are  only  pin-point  or  pin-head  in  size,  are 
extremely  evanescent,  and  do  not  leave  a  crust, 
but  only  simple  desquamation.  Often  vesicles 
are  not  seen,  but  only  red  erythematous  patches. 

The  places  are  slightly  raised,  and  covered 
with  a  fine  branny  or  furfuraceous  desquamation ; 
and,  as  they  enlarge  by  centrifugal  growth,  the 
skin  in  the  centre  becomes  nearly  normal  again, 
or  has  a  whitened,  scurfy  and  shrivelled  appear- 
ance. The  minute  papules  and  vesicles  exist 
about  the  periphery  ;  and  the  rings,  thus  formed, 
may  coalesce  and  cause  irregular  patches  or  aemi- 
circles  and  segments  of  circles.  The  places  may 
be  as  large  as  the  palm  of  the  hand,  or  larger  by 
coalescence. 
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Itching  is  generally  a  marked  symptom  in  body 
ringworm. 

The  disease  is  superficial,  and  shows  no  disposi- 
tion to  symmetry^  except  perhaps  through  con- 
tagion in  certain  regions^  as  on  the  inner  sides  of 
the  thighs.  Some  cases  of  body  ringworm  are  very 
extensive ;  and  they  may  be  recurrent.  As  a  rule 
this  form  of  the  disease  is  a  trivial  afiection  in  Eng- 
land, but  obstinate  cases  sometimes  occur,  es- 
pecially about  the  genito-crural  region. 

It  is  highly  contagious;  and  may  even  be 
taken  from  the  lower  animals,  such  as  the  cow 
or  horse.  Under  these  circumstances  the  disease 
usually  exhibits  a  severer  type  than  when  con- 
tracted from  man. 

A  certain  condition  of  skin  is  requisite  for  body 
ringworm.  Adults,  though  they  may  be  con- 
stantly exposed  to  the  action  of  the  fungus— as 
nurses — rarely  take  the  complaint.  As  Dr.  T.  Fox 
remarks,  "something  more  than  mere  contact  is 
needed  in  the  adult  to  insure  contagion." 

DIAGNOSIS. 


A  patch  of  ringworm  on  the  body  is  often  mis- 
taken for  squamous  eczema,  or  vice  versa  but  the 
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former  can  generally  be  distinguised  by  its 
sharply-defined  margin  against  the  healthy  skin^ 
by  its  annular  form,  by  becoming  somewhat  normal 
again  in  its  centre,  while  spreading  at  its  peri- 
phery, and  by  its  history  and  course. 

Schorrhoea,  or  pityriasis,  especially  of  the  face 
and  back,  sometimes  very  closely  simulates  ring- 
worm. The  latter  can  generally  be  diagnosed  by 
its  annular  form,  while  a  patch  of  pityriasis  is 
rarely  circular,  and  has  the  same  character  all  over. 

Some  patches  of  psoriasis  much  resemble  ring- 
worm, but  they  can  be  diagnosed  by  the  presence 
of  other  small  places  about  the  body,  and  by  the 
history  of  the  case  and  the  microscope. 

There  should  be  but  little  difficulty  in  the  dia- 
gnosis of  any  doubtful,  scaly,  circular  spot,  as  a 
careful  examination  of  the  scurf  under  the  micro- 
scope will  show  the  fungus  if  present.  But  if  the 
disease  is  of  long  standing,  and  is  complicated 
with  eczema,  as  in  "  eczema  marginatum,"  the 
fungus  is  often  very  difficult  to  detect. 

To  obtain  scales  for  examination,  the  inner  part 
of  the  outer  ring,  just  where  it  is  commencing  to 
desquamate,  should  be  scraped  with  a  blunt  knife. 
The  epidermis  thus  obtained  should  be  placed  in 
a  drop  of  liquor  potassse  on  a  glass  slide,  and  the 
thin  cover-glass  applied,  and  the  mass  well  fiat- 
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tened  out  by  pressure  upon  it.  The  fungus  may 
not  be  found  if  the  cells  are  only  taken  from  the 
outer  portion  of  the  ring  which  is  not  desquam- 
ating, or  from  the  central  portion,  when  nearly 
healed. 

The  mycelium  is  seen,  under  the  microscope 
[vide  Plate  Y.)  as  long,  slender,  sharply-contoured 
threads  like  ribands,  jointed  at  irregular  intervals, 
and  branched,  forming  a  network  between  the 
epidermic  scales.  It  is  important  not  to  mis- 
take shreds  of  wool  or  cotton  for  mycelium. 
The  outline  of  the  threads  is  always  clearly  de- 
fined with  parallel  lines,  and  they  contain  a  few 
spores  here  and  there,  and  granular  matter.  The 
conidia  are  seen  singly  or  in  chains,  and  may  be 
isolated  or  connected  with  the  mycelium.  Gi'eat 
care  must  be  taken  not  to  confound  fat  globules, 
pus,  or  other  cells  with  conidia.  If  in  doubt,  the 
preparation  must  be  well  washed  with  ether. 


UNCOMMON  FORMS  OF  BODY  EINGWOEM. 

Large  patches  are  sometimes  seen  on  the  back  of 
the  hand,  or  front  part  of  the  wrist.  They  have  more 
the  appearance  of  eczema,  but  have  a  well-defined 
edge  with  papules,  and  often  slight  crusts.    It  is 
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difScult  to  find  any  fungus  in  tliese  cases,  and  yet 
they  rapidly  get  well  under  the  use  of  parasiti- 
cides. 

Sometimes  very  large  patches  of  tinea  circinata 
are  found  on  the  body. 

ECZEMA  MARGINATUM. 

Eczema  marginatum,  is  a  name  given  to  a  rare 
variety  of  ringworm,  seen  in  cavalry  men  and 
others,  and  attacking  the  inner  sides  of  the  thighs, 
and  the  parts  between  the  nates  and  the  genitals. 
It  developes  under  friction,  warmth  and  moisture, 
and  spreads  at  its  circumference  with  a  raised ^ 
well-defined  border,  papules,  vesicles,  and  crusts^ 
while  the  central  portions  heal,  usually  with 
marked  pigmentation.  It  is  generally  accom- 
panied at  first  with  luxuriant  growth  of  my- 
celium. If  the  disease  has  existed  some  time, 
the  parts  get  thickened  by  constant  scratch- 
ing, as  the  complaint  is  attended  with  much  irri- 
tation. This  variety  is  very  troublesome  to  cure,  and 
though  the  fungus  may  be  easily  detected  at  first, 
if  a  few  of  the  scales  on  the  outer  edge  be  scraped 
off  and  examined ;  yet,  if  dermatitis  is  set  up, 
and  the  disease  gets  inveterate,  it  may  be  absent, 
and  the  place  partake  of  the  character  of  ecsjema. 
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BURMESE  RINGWORM,  ETC. 

"  In  various  parts  of  tlie  East  many  local  de- 
signations are  given  to  ringworm  of  the  surface 
of  the  body.  There,  in  fact,  would  appear  to  exist 
in  different  places  peculiar  diseases,  apparently 
different,  but  in  reality  one  and  the  same  in 
nature.  Chinese,  Burmese,  and  Tokelau  ring- 
worms are  examples  in  question.  It  is  pretty 
certain  that  these  affections  are  nothing  more  or 
less  than  ordinary  ringworm  of  the  body,  such  as 
we  have  in  Europe,  determined  in  their  occur- 
rence to  certain  parts  of  the  body  by  pecuhar 
circumstances,  and  assuming  characters  some- 
what different  from  those  observed  in  the  disease 
as  it  exists  in  colder  climates,  in  consequence  of 
the  greater  luxuriance  of  the  parasite,  consequent 
upon  the  presence  in  the  one  case  of  a  greater 
amount  of  heat  and  moisture,  which  are  favoura- 
ble to  the  development  and  spread  of  growth  of 
fungi." 

These  affections  then  are  no  new  diseases,  but 
can  be  included  under  the  term  tinea  circinata. 

*  The  accompanying  account  is  quoted  from  Dr.  Tilbury  Fox's 
work  on  Skin  Diseases,  to  wliicli  I  must  refer  the  reader  for  fur- 
ther information  on  the  ra/rer  forms  of  tinea  circinata. 
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TINEA  CIRCINATA  TRANSMITTED  FEOM  ANIMALS. 

It  is  a  well-known  fact  that  ringworm  may  be 
transmitted  from  the  horse,  calf,  and  cow  to  man. 
The  disease  is  an  exaggerated  form  of  tinea,  and 
usually  exists  about  the  arms  or  hands  of  those 
engaged  in  attending  on  the  diseased  animals. 
Dr.  T.  Fox  has  reported  some  cases,  and  I  quote 
his  words. 

"The  inflammatory  aspect  of  the  patches  was 
more  severe,  the  infiltration  more  decided,  the 
extent  of  the  eruption  greater  than  usual,  and  the 
herpetic  character,  when  the  earlier  stages  were 
observed,  not  at  all  abortive,  but  much  more  dis- 
tinct than  usual.  Moreover,  the  fungus,  luxuriat- 
ing amid  the  textures  of  the  skin,  set  up  so  much 
irritation  as  to  produce  pustulation  in  place  of  the 
ordinary  herpetic  vesiculation  in  certain  of  the 
patches.  In  fact,  the  features  of  tinea  circinata 
were  not  only  peculiarly  well  marked,  but  exag- 
gerated." 

This  variety  of  the  disease  has  the  appearance 
of  a  well-defined  eczema  in  circular  patches  ;  but 
pustules  often  exist. 
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The  Treatment  op  Body  Ringworm. 

The  ordinary  recent  varieties.  Body  ruigworm 
in  children^  and  recent  patches,  are  generally 
quickly  cured  by  any  parasiticide.  The  fungus 
is  near  at  hand  and  can  easily  be  reached  by 
remedies^  even  ink  at  times  being  sufficient. 

One  of  the  best  plans  is  to  paint  the  patches, 
and  outside  them  for  a  quarter  of  an  inch,  a  few 
times,  with  ordinary  acetic  acid,  or  a  modified 
Coster's  paste— 

^    lodinii,  3  ij- 

01.  Juuip.  Pyrolig.,  ad  ^  j.  M.* 

[Huile  de  cade). 

■ — at  intervals  of  one  or  two  days^  if  they  are  situ- 
ated on  the  neck  or  body;  but  if  on  the  face, 
these  remedies  generally  cause  too  much  irritation. 
In  such  cases,  and  with  young  children,  I  prefer  a 
solution  of  boracic  acid,  or,  of  sulphate  of  zinc, 
(one  drachm  to  the  ounce) ;  or  carbolic  acid  mixed 

*  Coster's  paste  (see  page  74 )  is  made  with  colourless  oil  of 
tar ;  I  prefer  the  oil  of  cade  for  ringworm  of  the  body,  as  it  forms 
a  stiffer  paste,  especially  after  being  made  and  exposed  for  a  time 
to  the  air.  This  thicker  preparation  is  not  so  apt  to  run,  as  the 
ordinary  Coster's  paste. 
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with  five  to  eight  parts  of  glycerine  jelly  (glyceri- 
nura  amyli) .  Another  good  plan  is  to  frequently 
paint  the  places  with  sulphurous  acid,  diluted 
with  glycerine.  Bichloride  of  mercury,  (two  or 
three  grains  to  the  ounce  of  vaseline,  or  in  a  lotion 
with  spirit)  ;  dilute  citrine  ointment,  (about  one 
part  to  five  or  seven  of  lard)  ;  oleate  of  mercury, 
(five  per  cent,  solution)  ;  and  tincture  of  iodine, 
are  also  valuable  remedies. 

In  choosing  a  parasiticide  the  medical  man  must 
b3  guided  by  the  age  of  the  patient,  the  extent 
and  the  seat  of  the  disease,  the  state  of  the  skin, 
and  whether  complicated  with  eczema.  Very 
simple  remedies  are  generally  sufficient  with 
young  children,  even  white  precipitate  ointment. 

I  do  not  advise  the  application  of  Groa  powder' 
or  chrysophanic  acid  ointment  to  the  face  or  neck,, 
as  it  produces  much  discolouration,  and  often 
severe  irritation  and  swelling  of  the  eyelids.  I 
have  more  than  once  seen  impetiginous  eczema  of 
the  face  caused  by  its  use.  But  it  is  a  very 
valuable  parasiticide,  and  is  highly  esteemed  in 
Eastern  countries,  especially  for  the  more  in- 
veterate varieties  of  body  ringworm.  The  Bombay 
Goa  powder*  can  be  safely  used  for  patches  of 
tinea,  which  are  not  on  the  face  nor  near  the  eye- 

*  Vide,  page  7C,  about  tho  Bombaj'  Goa  powder  "  Chrysaro- 
bine." 
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lids,  and  there  is  no  doubt  that  it  is  a  very  effi- 
cient remedy. 

If  chrysarobine  is  employed,  the  proper  way  to 
use  it  is,  to  well  wash  the  place  with  soap  and 
warm  water ;  and  then,  while  the  patches  are  still 
moist,  to  rub  a  little  of  the  powder  into  the  ring- 
worm with  the  tip  of  the  finger,  or  a  small  mop.* 
This  can  be  done  for  a  few  minutes,  and  repeated 
the  following  day.    Two  or  three  apphcations  are 
usually  sufficient  to  cure  the  disease.    Care  must 
be  taken  not  to  leave  any  excess  of  the  powder,  so 
that  it  will  fall  off  the  skin  when  dry.    "  Chrysa- 
robine"  is  greatly  to  be  preferred  to  chrysophanic 
acid,  which  causes  much  more  staining  and  irrita- 
tion, and  often  impetiginous  eczema.    If  the  acid 
is  used,  five  grains  to  the  ounce  of  ointment  is 
quite  strong  enough. 

When  the  places  are  eczematous  and  irritated, 
a  mild  tar  ointment  is  a  good  application,  or  an 
ointment  with  some  oil  of  cade  in  it. 

General  Treatment  is  not  needed,  unless  in 
some  rare  cases  where  the  disease  continually 
crops  up,  and  appears  partly  due  to  debility. 
Then  arsenic,  iron,  and  cod-liver  oil  may  be  given. 

*  The  mop  can  be  made  by  tying  a  small  bit  of  wool, 
covered  with  a  piece  of  linen,  on  to  the  end  of  a  paint-brush 
holder. 
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Preventive  Treatment. — It  is  advisable  to  have 
all  the  body-linen  and  flannels  boiled ;  and  a  bath 
should  be  given,  and  the  whole  body  well  washed 
with  carbolic  acid  soap  (ten  per  cent.) ;  this  should 
be  repeated  every  two  or  three  days  if  the  disease 
is  at  all  extensive  or  recurrent. 

One  important  j^radical  point  to  rememher,  is  to 
thoroughly  examine  the  head  of  every  child  who 
has  a  spot  of  body  ringworm,  as  the  slighter  af- 
fection is  often  only  secondary  to  disease  of  the 
scalp. 

treatment  op  eczema  marginatum. 

The  usual  precautions  must  be  adopted,  and 
one  of  the  following  remedies  can  be  used. 

Freshly  made  suljDhurous  acid  is  one  of  the  best 
applications.  It  is  of  importance  that  this  pre- 
paration should  be  freshly  made,  as  the  acid  gets 
weaker  by  keeping,  and  also  becomes  partly  oxi- 
dised into  sulphuric  acid.  Sulphurous  acid  must 
be  used  several  times  a  day,  and  it  should  be 
sponged  on  the  parts  for  fifteen  minutes  at  a 
time.  Chrysophanic  acid  ointment  (five  grains 
to  the  ounce  of  vaseline),  or,  what  is  much  better, 
Bombay  Goa  powder,  applied  as  before  described;, 
is  a  valuable  remedy.    Sulphur  is  also  a  very  use- 
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ful  application,  and  may  be  used  in  the  form  of 
an  ointment,  witli  some  oil  of  cade  (three  drachms 
to  the  ounce). 

Dr.  T.  Fox  advises  a  solution  of  hyposulphite  of 
soda  (one  drachm  to  the  ounce)  to  be  applied  on 
linen  rags  under  oil-silk,  for  at  least  an  hour  at  a 
time,  night  and  morning,  after  the  parts  liave 
been  thoroughly  washed  with  soap  and  water. 

Bichloride  of  mercury  (two  grains  to  the  ounce) 
can  also  be  used  to  cure  this  variety  of  th.e  disease. 

WHEN  IS  TINEA  CIRCINATA  TO  BE  CONSIDERED  CURED? 

A  patient  with  ringworm  of  the  body  must  not 
be  certified  as  well  until  the  skin  is  almost  normal 
again  at  the  circumference  of  the  patch,  and  the 
margin  is  quite  free  from  all  papules,  and  de- 
squamation. Noi-  should  the  place  be  at  all  raised 
above  the  surface  of  the  surrounding  skin.  If  in 
doubt,  the  margin  must  be  scraped,  and  the  epi- 
dermic scales  examined,  as  before  described,  under 
tlie  microscope. 

Parasitic  Sycosis — Tinea  Stoosis. 

I  may  mention  that  there  are  two  distinct 
varieties  of  sycosis,  one  parasitic,  the  other  not. 
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In  Eugland,  the  ringworm  fungus  rarely  attacks 
the  hair  of  the  beard,  giving  rise  to  the  parasitic 
variety  of  sycosis,  but  it  is  a  common  disease  in 
France.  It  usually  commences  with  patches  of 
ordinary  tinea  circinata;  soon,  swelling  and  in- 
duration are  noticed,  and  the  hairs  get  involved, 
and  shaving  becomes  painful.  In  this  affection 
the  hau's  break  off,  as  in  ringworm  of  the  scalp, 
and,  under  the  microscope,  are  seen  to  be  swarm- 
ing with  the  fungus,  as  described  under  tinea 
tonsurans.  Often  they  are  so  rotten  with  the 
fungus,  that  only  black  dots  are  to  be  seen,  and 
it  is  difficult  to  remove  even  a  small  portion  for 
microscopical  examination.  After  a  time  the  skin 
gets  nodular,  and  the  follicles  generally  inflame 
and  become  indurated,  when  the  disease  very 
much  resembles  true  sycosis.  The  deeper  tissues 
may  become  involved;  and  firm,  raised  masses  of 
induration  are  formed,  with  a  congested  colour, 
and  tubercles  and  pustules. 

The  hairs  get  dull  and  brittle,  and  the  broken 
stumps  can  often  be  extracted  entire,  because 
they  are  loosened  by  inflammation  and  pustula- 
tion ;  the  majority,  however,  will  break  ofi". 

The  tubercles  are  very  characteristic,  and  may 
form  large  uneven  masses  of  induration,  with  but 
slight  pustulation.    At  other  times  the  pustula- 
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tion  is  excessive,  and  crusts  form  like  impeti- 
ginous eczema^  quite  masking  the  disease.  The 
places  usually  attacked  are  the  submaxillary  re- 
gions and  the  chin.  The  upper  lip  and  the  upper 
portions  of  the  face  are  rarely  infected. 

If  untreated,  it  usually  spreads  all  over  the 
chin,  from  one  side  to  the  other ;  and,  if  neglected, 
this  aifection  may  last  for  years,  and,  if  the  fungus 
be  not  thoroughly  eradicated,  it  will  relapse. 

Only  a  verij  few  who  are  exposed  to  the  action 
of  the  ringworm  fungus  take  parasitic  sycosis ; 
some  unknown  condition  of  soil  is  requisite  for  its 
development. 

Diagnosis. — It  is  only  likely  to  be  confounded 
with  non-parasitic  sycosis,  and  with  acne.  Very 
often  the  ringworm  extends  on  to  the  neck  or 
face,  beyond  the  limits  of  the  beard,  especially  in 
the  first  stage,  and  then  the  usual  characters  of 
tinea  circinata  are  seen.  Parasitic  sycosis  gene- 
rally spreads  all  over  the  beard,  while  the  non- 
parasitic variety  is  often  restricted  to  a  certain 
portion,  and  as  a  rule,  exhibits  more  crusting. 
The  upper  lip  is  rarely  invaded  in  parasitic 
sycosis,  while  it  is  often  involved  in  the  non- 
parasitic variety.  The  hairs  in  the  parasitic  form 
are  swollen  and  brittle,  and  broken  off,  forming 
stumps.    They  are  often  loose,  and  may  be 
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extracted  without  pain^  while  they  are  firmly 
fixed  in  the  non-parasitic  variety.  In  acne,  other 
spots  are  seen  on  parts  of  the  face  free  from  hair. 
But  the  microscopical  examination  of  the  stumps 
will  always  decide  the  question. 

Sycosis  may  remain  as  an  independent  malady 
after  all  the  fungus  has  been  destroyed. 

Treatment  op  parasitic  sycosis. — The  best  plan 
is  to  epilate  freely,  and  employ  some  mild  para- 
siticide. I  have  found  the  constant  application 
of  oleate  of  mercury  (five  per  cent,  solution)  the 
most  effectual  remedy,  combined  with  frequent 
and  careful  epilation  of  all  diseased  hairs  and 
stumps.  The  oleate  must  be  freely  rubbed  and 
dabbed  into  the  follicles,  and  the  roots  of  the 
hairs,  night  and  morning,  with  a  small  sponge  mop. 
When  the  fungus  is  thoroughly  destroyed,  by  the 
oleate  soaking  to  the  bottom  of  the  follicles,  the 
healthy  hairs  will,  in  time,  appear,  and  the  scabs 
etc.,  can  be  removed  by  simple  treatment. 

If  the  case  be  a  severe  one,  and  many  crusts 
exist,  they  must  first  be  removed  by  warm  oil 
and  washings.  It  is  well  to  keep  the  hair  closely 
cut,  but  yet  long  enough  to  allow  the  broken 
hairs,  or  stumps,  to  be  seen  and  removed. 

Bichloride  of  mercury,  (two  grains  to  the  ounce), 
is  a  good  lotion,  and  so  is  sulphurous  acid.  Dilute 
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citrine  ointment  is  also  used  to  cure  this  disease, 
or  an  ointment  with  sulphur,  ammoniated  mer- 
cury, and  the  red  oxide  (three  grains  to  the 
ounce). 

Ringworm  of  the  Nails  : 
Tinea  Trichophytina  Unguium. 

Very  rarely  some  of  the  finger-nails  become  in- 
fected with  the  ringworm  fungus.  It  may  possibly 
occur  in  those  who  are  attending  ringworm  cases. 
The  nails  get  dry,  opaque,  thickened,  furrowed, 
fissured,  and  brittle,  especially  along  their  free 
border.  This  disease  can  only  be  diagnosed  by 
finding  the  fungus-elements.  It  pursues  a  chronic 
course,  and  it  is  very  difficult  and  tedious  to  cure. 

Treatment.— The  best  plan  is  to  scrape  the 
nails  as  much  as  possible,  and  to  apply  strong 
acetic  acid  about  every  other  day.  The  nads 
should  also  be  kept  soaked  in  sulphurous  acid 
lotion,  or  a  solution  of  hyposulphite  of  soda  (two 
drachms  to  the  ounce). 
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CHAPTER  VI. 
The  Treatment  op  Recent  Ringworm  of  the  Head. 

INTEODUCTOEVr  KEMAEKS. 

The  question  of  the  easy  curability  of  any  given 
case  of  ringworm  of  the  head,  except  in  very 
young  children,  depends  chiefly  upon  the  length 
of  time  the  disease  has  existed,  before  it  comes 
under  efficient  treatment,  and  also  upon  the  spe- 
cial condition  of  the  soil. 

Nothing  is  easier  to  cure  than  a  patch  of  ring- 
worm situated  on  the  body,  but  it  is  a  very 
difierent  matter  when  it  exists  on  the  hairy  scalp. 

I  must  again  call  attention  to  the  facts,  that  the 
fungus  is  the  essential  cause  of  the  mischief ;  that 
its  destruction  is  indispensable  in  order  to  cure  the 
disease;  and  that,  now  and  then,  notwithstanding 
treatment,  the  disease  will  spread  and  become 
chronic. 

Remedies  act  in  two  ways,  first,  by  destroying 
the  fungus — parasiticides — such  as  sulphurous 
acid,  thymol,  and  oleate  of  mercury :  others  act 
by  setting  up  inflammation,  with  exudation  about 
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the  follicleSj  and  by  this  means  care  the  disease, 
such  as  croton  oil :  but  the  majority  combine  both 
these  properties,  as  carbolic  acid,  Goa  powder, 
nitrate  of  mercury,  etc. 

It  is  very  unwise  to  make  a  large  sore  place  on 
the  scalp,  especially  in  recent  ringworm,  as  the 
pustular  variety  may  thus  be  set  up.  Strong  pre- 
parations should  also  never  be  used  to  young 
children. 

Keraedies,  as  a  rule,  are  not  properly  used,  nor 
is  sufBcient  time  spent  by  the  attendant  on  the 
care  of  the  case.  Ointments,  etc.,  are  simply 
applied  to  the  places,  instead  of  being  thoroughly 
rubbed  in. 

It  should  always  be  remembered  that  the  fun- 
gus is  rapidly  insinuating  itself  into  the  deeper 
parts  of  the  folHcles,  and  that  to  secure  success  in 
treatment,  much  time  must  be  spent  in  the  proper 
apphcation  of  remedies.  The  parasiticide  ought  to 
be  well  rubbed,  dabbed,  and  pressed  into  the  fol- 
licles for  ten  to  fifteen  minutes,  after  all  the  scabs 
have  been  removed. 

A  good  vesicant,  such  as  glacial  acetic  acid,  or 
blistering  fluid,  used  at  an  early  stage,  will  some- 
times destroy  the  fungus,  and  cure  the  disease, 
when  the  conidia  have  not  had  sufficient  time  to 
penetrate  deeply  into  the  folhcles ;  but,  as  a  rule, 
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altliougli  glacial  acetic  acid  may  be  applied  two 
or  three  times  to  a  recent  patch,  yet  it  will  not 
alone  cure  the  disease.  Other  remedies  must  be 
usi'd  for  one  to  three  months,  in  order  to  destroy 
all  the  conidia. 

The  beneficial  result  of  glacial  acetic  acid,  or  of 
blistering  fluid,  is  especially  seen  when  it  is  ap- 
plied to  the  fresh  places,  which  so  often  appear 
during  the  first  few  weeks  of  the  treatment  of  an 
ordinary  case. 

During  the  treatment  of  ringworm  of  the  head, 
the  body  should  be  examined  now  and  then, 
especially  the  neck,  for  any  small  patches  of  tinea 
circinata. 

It  is  also  important  not  to  devote  all  the  atten- 
tion and  treatment  to  one  or  two  patches;  for 
while  these  are  being  cured,  if  proper  precautions 
be  not  taken,  other  small  spots,  where  the  disease 
has  been  overlooked  in  its  incipient  stage,  make 
their  appearance;  and  the  medical  attendant  may 
find  when  he  has  cured  the  first  patches,  that  he 
has  several  more  to  deal  with ;  therefore,  the  whole 
scalp  should  he  constantly  examined  during  treatment. 

TREATMENT  WHEN  THE  CASE  IS  FIRST  SEEN. 


When  a  case  of  ringworm  first  comes  under  the 

f2 
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doctor's  care  for  treatment,  tlie  most  important 
point  to  determine,  after  deciding  how  long  the 
disease  has  existed,  is  the  extent  of  surface  in- 
volved. 

The  whole  head  must,  therefore,  be  most  care- 
fully examined,  and  directly  a  patch  of  the  dis- 
ease is  discovered,  it  should  be  marked  out,  by 
cutting  the  hair  from  it,  and  for  half  an  inch 
round  it. 

Removal  of  the  hair. — Then,  if  the  patches 
are  at  all  numerous,  or  cover  any  large  extent  of 
the  scalp,  it  is  absolutely  necessary  to  remove  the 
hair  from  the  head.  Shaving  the  scalp  is  pre- 
ferred by  some,  but  it  is  not  at  all  essential,  and 
close  cutting  is  equally  efficient.  The  objection 
to  shaving  is,  that  it  is  often  badly  done,  and  then 
the  httle  cuts  and  cracks  get  irritated  by  the  re- 
medies. I  prefer  to  have  the  hair  cut  very  close 
with  scissors*  all  over  the  head,  leaving  a  small 
fringe  all  round,  or  certainly  at  the  back  and 
front,  for  appearance  sake.  The  fringe  should 
always  be  left,  as  the  look  of  the  child  is  so  much 

•  The  miniature  horse  cUpper,  sugsrested  by  Dr.  Balmanno 
Squire,  is  a  most  convenient  and  useful  instrument  for  rapidly 
cutting  the  hair  short.  This  can  be  obtained  at  the  instrument 
makers ;  and  medical  men,  who  often  have  ringworm  cases  to 
treat,  will  find  it  well  worth  procuring. 
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improved  by  it  when  a  cap  is  worn.  It  can  do 
no  harm,  unless  the  disease  extends  as  far  as  the 
forehead,  as  the  parasiticide  employed  can  easily 
be  rubbed  into  the  roots  of  the  hairs  that  are  left. 

In  cases  where  there  are  only  three  or  four 
small  places,  it  is  sufficient  to  cut  the  hair  off  the 
patches,  and  for  about  half  an  inch  round  them ; 
but  the  rest  of  the  hair  should  be  cut  short,  about 
one  to  two  inches  long. 

When  the  hair  is  removed,  it  is  easy  to  see  the 
diseased  places,  which  then  appear  dry,  scurfy, 
and  of  a  dull  greyish,  or  leaden  hue. 

During  the  treatment,  the  hair  must  be  kept 
closely  cut  on  the  patches,  and  the  rest  of  the 
hair,  if  it  has  not  been  removed,  and  the  patient 
is  a  boy,  must  be  worn  about  one  or  two  inches 
long.  It  is  always  a  serious  matter  when  the  hair 
has  to  be  almost  entirely  cut  off  from  the  head 
of  a  girl,  but  still  it  must  be  done  if  the  dis- 
ease is  at  all  extensive,  or  else  it  is  sure  to 
spread. 

Recent  ringworm  can  be  divided  into  two  classes. 

First,  when  there  are  only  one  or  two  small  and 
very  recent  places. 

Secondly,  when  the  disease  is  extensive,  and 
must  have  existed  some  little  time  before  com- 
ing under  treatment. 
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Treatment  of  Very  Eecent  Eingworm — One  or 
Two  Places. 

We  shall  now  consider  the  treatment  of  a  case 
tliat  has  evidently  existed  only  a  few  days,  or  a 
week  or  two.  No  time  must  be  lost  in  having  the 
head  well  washed  first;  but  some  parasiticide 
should  at  once  be  applied. 

One  of  the  best  plans  is  to  blister  the  place,  or 
places,  with  liq.  epispasticus,  or  with  glacial  acetic 
acid.  If  the  latter  is  used,  I  prefer  to  have  some 
corrosive  sublimate  dissolved  in  it,  about  four  to 
six  grains  to  the  ounce.  Blistering  large  surfaces 
is  very  painful,  and  not  without  risk,  and,  in  my 
opinion,  is  quite  out  of  the  question  with  young 
children.  Light  haired,  ill-nourished,  and  stru- 
mous children  do  not  bear  blistering  well,  and  it 
is  well  to  avoid  it. 

At  night-time  some  preventive  ointment,  or 
carbolic  oil  should  be  applied  to  the  entire 
scalp,  as  mentioned  further  on;  and  the  following 
morning  the  head  should  be  thoroughly  washed 
with  carbolic  soap  (ten  per  cent.)  and  water. 

When  the  blister  has  risen  it  should  be  pricked 
in  many  places,  and  the  fluid  let  out,  or  else  it  will 
coagulate,  and  form  a  gelatinous  mass.    A  double 
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thickness  of  lint,  saturated  witli  sulphurous  acid 
lotion  (equal  parts  of  sulphurous  acid  and  water) 
should  then  be  placed  over  the  patch.  The  lint 
must  be  constantly  saturated  with  the  lotion,  and 
a  piece  of  oil-silk  kept  over  it  for  two  or  three 
days. 

After  blistering,  it  is  advisable  to  pick  off  any 
scab,  as  soon  as  it  forms,  and  then  to  epilate 
freely  {vide  p.  98)  removing  as  many  of  the  dis- 
eased hairs  as  possible. 

This  plan  of  blistering  very  often  cures  recent 
places  of  ringworm,  but  it  must  not  be  rehed 
upon  alone.  Some  parasiticide  must  be  continued 
till  the  new  downy  hair  commences  to  grow. 

One  of  the  following  remedies  may  then  be 
tried : — 

Carbolic  glycerine  treatment. — Carbolic  gly- 
cerine is  a  very  excellent  remedy.  The  strength 
can  be  varied  from  equal  parts  of  the  pure  crys- 
tals" melted,  and  glycerine,  to  one  of  carbolic 
acid,  with  two  or  even  five  parts  of  glycerine, 
according  to  the  extent  of  surface  to  which  it 
is  applied,  the  age  of  the  patient,  and  the  effect 
produced.  The  glycerine  penetrates  freely,  and 
carries  the  acid  to  the  conidia.  It  is  cleanly,  and 
seldom  painful. 

*  It  is  advisable  to  older  Calvert's  carbolic  acid,  No.  2. 
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In  employing  carbolic  glycerine,  the  most  im- 
portant points  to  remember  are ;  —to  apply  it  often^ 
three  times  a  day,  if  possible ;  and  to  have  it  well 
rubbed  and  fressed  into  the  places  with  a  small 
sponge  mop.*  Nurses  generally  shirk  this  duty ; 
therefore  the  doctor  must  take  care  to  see  that 
this  preparation  is  properly  applied. 

Eemedies  of  moderate  strength,  frequently  used 
Krith  friction,  are  always  preferable  to  strong 
and  vesicating  ones,  after  the  first  blistering.  It 
is  much  better  to  employ  a  weak  combination 
often,  than  a  strong  one  now  and  then.  The 
great  object  is  to  get  the  carbolic  glycerine  well 
into  the  follicles,  and  not  to  produce  scabs,  which 
only  hinder  the  parasiticide  from  entering  into  them. 

In  the  case  of  a  child  under  ^ue  years  of  age,  I 
should  begin  with  one  part  of  carbolic  acid,  to  four 
or  five  of  glycerine ;  if  six  or  seven,  one  part  to 
three  or  four  of  glycerine;  if  eight  or  ten,  one  part 
to  two  or  three ;  if  over  ten,  one  to  two  of  glycer- 
ine. The  scalp  will  rarely  bear  equal  parts  three 
times  a  day  without  scabbing. 

If  scabs  form  during  the  treatment,  they  must 
be  softened  with  oil,  and  removed  by  poulticing, 
and  picking  with  a  pair  of  forceps.     It  is  often 

*  These  mops  can  be  made  by  tying  a  small  piece  of  sponge  oa 
to  the  end  o£  a  penholder. 
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advisable  to  use  a  little  acetic  acid  occasionally  to 
tlie  patches. 

During  the  treatment  of  the  diseased  places, 
the  rest  of  the  head  must  not  be  forgotten.  It 
often  happens  that  ringworm  exists  on  other  parts 
of  the  scalp,  but  in  a  state  not  recognisable  by 
the  eye.  If  the  places  distinctly  seen  are  treated 
alone,  other  small  patches  will  probably  appear, 
and  the  disease  will  spread. 

Therefore,  it  is  always  necessary  to  use  some 
parasiticide  all  over  the  head,  even  when  a  single 
patch  of  ringworm  is  under  treatment. 

Carbolic  oil  (one  to  four  or  six  of  olive  oil)  or 
the  ointment  mentioned  (p.  82)  may  be  used  for 
this  purpose.    This  ointment,  or  the  carbolic  oil 
should,  therefore,  be  well  rubbed  into  the  entire 
scalp  every  night,  to  ensure  the  destruction  of  any 
conidia  that  may  be  present,  and  so  prevent  the 
extension  of  the  disease.    After  using  this  for  two 
or  three  weeks,  if  the  disease  is  still  restricted  tO' 
the  original  places,  a  weaker  solution  can  be  em- 
ployed— carbolic  acid  one  part,  and  olive  oil  seven 
parts ;  or  the  following  ointment : — 
Hydrarg.  Ammon.,  gr.  x. 
Hydrarg.  Ox.  Rub.,  gr.  v. 
01.  Amygd.  Essent.  nxij. 
Adep.  Benzoat.,   .    ^j.  M, 
Sig. — The  preventive  ointment- 
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The  entire  head  should  be  well  washed  with 
soap  and  water  about  every  other  day ;  and  epila- 
tion should  also  be  constantly  practised,  as  de- 
scribed, p.  98,  The  question  of  caps  will  be 
considered  on  p.  96. 

It  generally  takes  at  least  three  or  four  months 
to  produce  a  complete  cure,  and  to  get  the  new 
downy  hair  to  grow  again  on  the  places ;  but 
isolated  small  patches  are  sometimes  cured  in  a 
few  weeks,  when  actively  treated  from  the  vei-y 
first. 

Coster's  paste. 

^    lodinii,  ...     3  ij 

01.  Picis  Liq.,  ad  J  j.  M. 

{Tlie  colourless  oil  of  tar). 

When  there  are  only  two  or  three  recent 
places,  it  is  a  good  plan  to  paint  on  Coster's 
paste  with  a  brush,  and  then  to  place  small  pieces 
of  lint  over  the  paste.  This  will  produce  a  scab, 
which  may  be  removed  in  a  few  days,  with  the 
stumps  adhering  to  it;  and  then,  after  epilation, 
some  more  paste  can  be  used.  Coster's  paste  can 
be  repeatedly  applied,  till  all  the  diseased  stumps 
are  removed ;   carbolic  oil  (one  in  eight),  or  the 
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preventive  ointment  being  also  used  to  tlie  whole 
head,  to  prevent  the  extension  of  the  disease. 

It  is  a  great  mistake  to  continue  the  appHcation 
of  any  parasiticide  to  the  otiier  surface  of  a  scab, 
as  it  does  not  penetrate,  and  the  fungus  may  be 
rapidly  growing  beneath  it.  It  is  therefore  better 
to  pick  all  scabs  off  with  forceps  as  soon  as  they 
are  formed,  and  to  epilate  freely,  removing  all  the 
diseased  hairs,  as  far  ms  possible,  before  applying 
the  remedy  ag:iin.  li  there  is  any  difficulty  in 
removing  scabs,  they  should  be  soaked  in  oil,  and 
poulticed  all  nl^ht,  when  they  will  easily  be  re- 
movable the  following  morning. 

Mr.  Morrant  Baker  uses  creasote  with  the 
iodine,  instead  of  the  ordinary  Coster's  paste. 
Of  course  this  preparation  has  a  strong,  and  tO' 
most  a  very  disagreeable  smell,  but  it  is  very 
efficacious  for  ordinary  small  places  of  ringworm. 

Ointment  treatment.  (Carbolic,  citrine,  andi 
sulphur).  This  special  ointment  is  an  excellent 
application  lor  recent  small  patches  of  ringworm,, 
after  blistering.  It  can  be  used  instead  of  car- 
bolic glycerine,  and  should  be  rubbed  into  the 
patches  three  times  a  day.  For  small  places,  in 
children  over  ten,  it  can  generally  be  used  in 
equal  proportions.  {Vide  p.  82  for  further  in- 
formation about  this  ointment). 
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Acetic  acid  treatment. — Strong  (not  glacial) 
acetic  acid  is  also  a  first-class  remedy  for  recent 
ringworm,  especially  if  two  grains  of  corrosive 
sublimate  are  dissolved  in  the  ounce  of  acid. 

Acetic  acid  is  a  painful  application  if  constantly 
usedj  but  it  is  a  very  efficient  parasiticide,  especi- 
ally for  small  and  recent  patches  of  ringworm. 
It  can  be  applied  every  day,  and  the  scabs  re- 
moved as  soon  as  they  form,  with  any  diseased 
hairs  sticking  to  them.  Jt  is  often  advisable  to 
use  acetic  acid,  occasionally,  when  other  parasiti- 
cides are  employed. 

Corrosive  sublimate  may  be  used  in  an  oint- 
ment— from  two  to  four  grains  to  the  ounce — but 
great  care  must  be  exercised,  as  it  is  so  pois- 
onous. 

It  should  never  be  employed  in  extensive  ring- 
worm, nor  if  the  places  are  excoriated  and  sore. 
It  is  very  cleanly,  and  has  no  unpleasant  odour  j 
and  is  a  most  efficient  remedy  for  recent  ring- 
worm. 

Caustic. — As  I  do  not  consider  this  at  all  a  good 
application,  it  will  be  unneccesary  to  do  more  than 
mention  it. 

GOA    POWDER   and    CHRYSOPHANIC    ACID — "CHRT- 

sarobine,^^  or  BOMBAY  GOA  POWDER. — Genuine  Goa 
powder  is  a  favourite  remedy  with  many  for  recent 
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ringworm,  especially  when  there  are  only  one  or 
two  patches.  But  it  is  not  of  much  use  when  it 
is  applied  to  extensive  ringworm,  or  to  the  chronic 
forms  of  the  disease.  Chrysophanic  acid  is  the 
active  principle  in  Goa  powder,  and  some  employ 
the  acid  in  preference  to  the  powder,  but  I  prefer 
the  latter,  as  the  acid  always  causes  such  severe 
irritation.  There  is  no  doubt  that  these  remedies 
are  very  efficient  parasiticides,  but  there  are  cer- 
tainly very  many  and  serious  drawbacks  to  their 
use. 

The  objections  to  the  use  of  these  remedies  are  as 
follows : — They  stain  and  spoil  everything  with 
which  they  come  into  contact — collars — pillow- 
cases— linen,  etc. ;  the  hair  becomes  a  dull, 
purplish-red,  or  brownish-red  colour;  and,  if  the 
preparation  gets  on  to  the  face,  it  causes  irrita- 
tion, red- staining,  and  roughness  of  the  skin ;  if  it 
reaches  the  eyelids,  they  become  oedematous,  and 
the  eyes  inflamed.  Although  every  precaution  may 
be  taken,  children  generally  manage  to  get  the 
powder,  or  the  acid,  on  to  their  faces ;  often,  by 
first  scratching  the  irritated  scalp,  and  then  by 
rubbing  the  face  and  eyes.  After  using  the 
remedy  for  a  short  time,  pustular  eczema  is  fre- 
quently set  up  on  the  healthy  portions  of  the 
scalp.    The  places  themselves  may  not  become 
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irritated,  but  tlie  powder  seems  to  collect  about 
the  hairs  round  the  patches,  and  to  cause  impeti- 
go. The  glands  at  the  back  of  the  neck  generally 
enlarge,  and  become  painful.  I  liave  constantly- 
seen  eczema,  and  even  impetiginous  eczema, 
caused  by  the  use  of  chrysophauic  acid,  and  of 
the  ordinary  Goa  powder  sold  in  this  country. 
Latterly  I  have  been  using  the  Bombay  Goa 
Powder — chri/sarobme*  This  preparation  does 
not  stain,  nor  irritate  the  scalp  nearly  so  much  as 
the  ordinary  powder,  or  the  acid.  I  have  made 
many  experiments  with  the  two  powders,  and 
have  found,  that  chrysarobine  can  often  be  used 
for  some  weeks,  without  causing  much  irritation, 
to  heads,  on  which  impetiginous  eczema  had  be- 
fore been  rapidly  produced  under  the  action  of 
the  ordinary  Goa  powder.  But,  after  from  four 
to  six  weeks,  I  have  generally  found  that  even 
this  powder  has  had  to  be  discontinued,  on  ac- 
count of  the  irritation  it  had  set  up. 

Few  paraciticides  destroy  the  ringworm  fungus 
so  quickly  as  Goa  powder  does,  if  it  can  only  be 
brought  into  contact  with  the  conidia ;  but  I  have 
often  noticed  that  this  remedy  appeals  to  cure 

*  Tbe  genuine  Bombay  Goa  Powder  can  now  be  obtained  in 
England,  at  Messrs-  Corbyn  &  Co.  (300  High  Holborn,  E.G.) 
—Messrs.  Kemp  &  Go  's  "  Gbrysarobine." 
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casps  of  ringworm  by  destroying  all  tlie  fungus 
within  its  reach.  But,  it  does  not  penetrate  rlcepli/ 
into  the  follicles ;  and  though  the  broken  hairs, 
removed  from  the  surface  of  the  scalp,  may  appear 
to  be  free  from  fungus  under  the  microscope,  yet 
if  the  stumps  are  carefully  extracted  from,  some 
depth,  and  the  deep  fractured  end  examined,  plenty 
of  conidia  are  generally  to  be  found.  Such,  cases  are 
constantly  certified  as  cured ;  yet,  in  a  week  or 
two  after  the  parasiticide  is  discontinued,  the 
diseased  stumps  again  make  their  appearance. 
Often,  after  chrysophanic  acid  has  been  used,  the 
follicles  get  marked  out,  as  so  many  black  dots, 
and  the  edges  of  the  minute  bits  of  scurf  get  col- 
oured dark  red,  so  that  it  is  most  difficult  to 
determine  whether  any  diseased  stumps  are  pre- 
sent or  not. 

Therefore,  I  never  certify  a  case  of  ringworm 
to  be  cured,  after  the  Goa  powder  or  chrysophanic 
acid  treatment,  until  at  least  two  or  three  weeks 
have  elapsed  since  the  application  of  the  remedy, 
and  until  the  new  downy  hair  has  appeared. 

From  my  experience  of  chrysarobine,  I  believe 
it  is  a  good  parasiticide  for  recent  ringworm,  but  I 
have  more  than  once  seen  recent  cases  spread  un- 
der its  use.  I  have  found  it  all  but  useless  in  the 
extensive  and  chronic  varieties  of  the  disease,  as 
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it  seems  to  possess  so  little  penetrating  power.  In 
some  cases  I  have  tried  clirysarobine  to  one  patchy 
and  oleate  of  mercury  to  another,  on  the  same 
head;  and  have  always  found  that  the  oleate  greatly 
improved,  or  even  cured  the  place  to  which  it  was 
applied,  while  Goa  powder  had  but  little  effect. 

A  report  by  Dr.  Crocker  will  be  found  in  The 
Lancet  of  Jan.  27th,  1877,  on  the  use  of  Goa  pow- 
der, in  which  he  does  not  speak  very  favourably 
of  the  value  of  this  parasiticide.  "  Of  the  whole 
twenty  (cases)  two  were  cured  completely" — ''in 
seven  there  was  certainly  improvement" — "  the 
remaining  eleven  cases  were  only  slightly  im- 
proved, although  the  treatment  was  kept  up 
for  at  least  three  months,  and  even  longer." 
{Vide  also  p.  87). 

Treatment  by  Ghrysarobine. — The  hair  must  be 
very  closely  cut  on  the  patch  or  patches,  the  part 
well  washed  with  soap  and  water,  and  then  bathed 
with  hot  water.  While  the  places  are  still  moist, 
a  little  Goa  powder  should  be  well  rubbed  into 
them  with  the  tip  of  the  finger,  protected  by  an 
india-rubber  finger-stall.  The  tip  of  the  finger 
can  be  dipped,  now  and  then,  into  a  little  hot 
water,  in  order  to  keep  the  powder  moist.  The 
rubbing  should  be  continued  for  five  minutes; 
and  the  process  repeated  night  and  morning,  the 
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places  being  first  thoroughly  bathed  with  hot 
water.  No  excess  of  powder  should  be  left  on 
the  patches,  or  it  may  fall  into  the  eyes.  Any 
excess  at  the  outer  edge  of  the  patch,  among  the 
healthy  hairs,  should  be  especially  avoided^  as  it 
may  cause  impetiginous  eczema  upon  the  healthy 
portions  of  the  scalp.  If  much  irritation  or  im- 
petigo occur,  the  powder  must  be  discontinued 
for  a  few  days,  and  white  precipitate  ointment 
used  instead. 

During  treatment  the  hair  should  be  kept  closely 
clipped  on  the  patches,  and  a  preventive  ointment 
should  be  used  to  the  other  parts  of  the  scalp ;  at 
night-time  a  cap  should  be  worn. 

Teeatment  op  Recent  Ringwoem,  when  the  Dis- 
ease IS  Extensive. 

In  such  cases,  either  the  affection  has  not  been 
recognised,  and  therefore  has  not  been  under  any 
treatment,  or  the  case  has  been  subjected  to 
treatment,  perhaps  for  two  or  three  months,  with- 
out any  good  effect  being  produced.  If  one  re- 
medy has  failed  to  influence  the  disease  after  a 
fair  trial  of  two  months,  it  is  certainly  better  to 
try  something  else.  There  is  no  doubt  that  a  para- 
siticide that  will  succeed  with  one  child  will 
sometimes  fail  with  another. 

G 
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Only  a  few  good  plans  of  treatment  will  be 
considered  here,  as  it  is  quite  useless  to  notice  all 
the  remedies  wliich  have  been  I'ecommended  for 
ringworm.  Their  very  number  shows  that  they 
all  fail  at  times  in  checking  the  spread  of  the 
disease. 

TREATMENT  BY  CARBOLIC  ACID,  CITRINE,  AND  SULPHUR 
OINTMENTS. 

When  a  moderate,  or  a  large  extent  of  surface 
is  involved,  and  the  disease  has  only  existed  one 
or  two  months,  I  believe  the  following  ointment 
is  one  of  the  best  that  can  be  employed.  I  have 
used  it  very  extensively  the  last  four  years,  and 
with  excellent  results.  The  treatment,  as  a  rule, 
causes  no  pain,  and  it  is  generally  effectual, 

R    Acid.  Carbolici,*     .    .  ? 
{Galverfs  No.  2.) 

Ung.  Hydrarg.  Nitrat.,  ?t 

Ung.  Sulphuris,  .    .    .  ?  M. 

*  Tlie  pure  crystalised  carbolic  acid  must  be  employed,  or  the 
ointment  will  cbange  colour. 

t  It  is  most  important  tbat  the  citrine  ointment  sbould  be 
quite  free  from  any  excess  of  nitric  acid.  Most  ointments  in  com- 
mon use  turn  brown  or  black  when  tbe  carbolic  acid  is  mixed  with 
them.  As  it  is  very  difiBcult  to  find  a  citrine  ointment  of  this 
description,  I  mention  here,  that  Messrs.  Corbyn  and  Co.,  (of  300 
Holborn,  London),  keep  one  specially  prepared  for  making  this 
compound  ointment. 
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The  proportions  vary  according  to  tlie  age  of 
the  patient,  and  the  extent  of  surface  to  which  it 
is  to  be  applied. 

In  writing  a  prescription  for  this  ointment,  be- 
sides mentioning  about  the  citrine  being  free  from 
acid,  it  is  important  to  tell  the  chemist  not  to  apply 
any  heat,  and  to  mix  the  carbolic  acid  thoroughly 
with  the  sulphur  ointment  first,  and  to  rub  in  tlie 
citrine  ointment  last. 

If  this  preparation  turn  a  dark  brownish  colour 
within  a  week,  there  is  certainly  something  wrong 
with  the  purity  of  the  citrine  ointment,  as  equal 
parts,  mixed  as  advised,  will  keep  of  a  yellowisla 
slightly  brown  colour  for  a  week  or  two.  It  is 
advisable  to  have  this  ointment  made  fresh  every 
week  or  ten  days ;  but  if  any  quantity  is  required, 
it  can  be  sent  out  in  two  separate  receptacles — 
one  containing  the  carbolic  acid  and  sulphur 
ointment,  and  the  other  the  citrine  ointment. 
Then  the  two  can  be  mixed  ia  the  proper  pro- 
portions, with  a  hone  knife,  whenever  a  fresh 
quantity  is  required. 

Proportions.  Equal  parts  of  all  three  ingredients 
can  be  applied  without  fear  to  the  heads  of  child- 
ren over  eleven,  every  night  and  morning.    But  in 
children  under  this  age  it  is  advisable  to  use  a  double 
•  proportion,  or  even  more  of  the  sulphur  ointment. 

q2 
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If  the  ointment  is  to  be  applied  all  over  the 
head  it  must  of  course  be  weaker  as  regards  the 
carbolic  acid,  than  if  it  is  only  to  be  used  to  a  few 
detached  places. 

For  a  child  under  five  years  old  I  should  at  first 
order  about /our  parts  of  sulphur  ointment  to  one 
of  each  of  the  other  ingredients  ;  while,  for  one 
between  six  and  seven,  I  should  advise  three  parts 
of  the  sulphur  ointment ;  if  eight  or  ten,  only  two 
parts ;  or,  if  over  eleven,  about  one  part  of  carbolic 
acid  to  one  and  a  half  of  each  of  the  ointments. 

As  a  rule  more  citrine  ointment  can  be  used 
with  advantage  than  carbolic  acid ;  so  it  is  advis- 
able to  commence  as  above,  and  then  to  increase 
the  amount  of  citrine  ointment,  if  the  scalp  will 
bear  it. 

Equal  parts  of  all  three  can  generally  be  applied 
to  individual  patches,  in  children  over  ten. 

Treatment.  The  hair  will  probably  have  been 
removed  according  to  the  directions  already  given  : 
and,  of  course,  in  accordance  with  the  rule  men- 
tioned before,  the  places  will  not  have  been  blis- 
tered, as  the  ringwoi'm  patches  are  extensive. 

The  whole  scalp  should  fij."st  be  thoroughly  washed 
with  soft  soap  and  warm  water,  and  all  crusts  and 
scales  removed.  The  ointment  can  then  be  well 
rubbed  and  dabbed  into  the  parts,  two  or  three 
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times  a  day,  and  a  cap  worn  as  mentioned  further 
on  (page  96).  The  head  should  be  well  washed 
at  least  every  other  day,  all  scabs  being  removed, 
and  epilation  (described  page  98)  freely  practised, 
before  the  ointment  is  again  applied. 

If  there  are  only  a  few  patches,  and  the 
hair  has  not  been  entirely  removed,  it  is  of  the 
utmost  importance  to  rub  the  ointment  all  over 
the  head,  during  the  first  two  or  three  weeks 
of  the  treatment.  If  this  is  not  done,  the 
disease  may  spread,  or,  which  is  more  likely, 
minute  places  just  commencing,  that  have  been 
overlooked  at  the  first  examination,  will  de- 
velope  themselves;  but  if  the  ointment  is  used 
all  over  the  head,  this  will  be  prevented,  and 
the  patches  of  incipient  disease  will  soon  be  cured, 
and  the  ringworm  will  not  spread.  If  a  weak 
ointment  is  used  all  over  the  scalp,  it  is  desir- 
able to  employ  a  stronger  one  to  the  individual 
patches. 

The  scabs  that  usually  form  during  this  treat- 
ment will  turn  of  a  dark-brovra  colour,  especially 
if  the  ointment  be  used  after  being  made  a  week. 
And  it  may  be  well  to  mention  that  it  generally 
turns  the  hair  of  a  light  golden  colour. 

I  have  sometimes  noticed  that  this  ointment, 
after  being  used  for  a  while,  causes  the  stumps  to 
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become  loose  in  the  follicles,  so  that  they  can 
easily  be  extracted  with  the  roots :  and  I  have 
often  seen  slight  forms  of  kerion  produced  by 
it,  especially  in  young  children ;  and  have  thus 
cured,  in  a  few  weeks,  cases  that  might,  under 
ordinary  treatment,  have  gone  on  for  many 
months. 

During  the  treatment,  which  will  probably  be 
for  three  or  four  months,  any  small  patches  of 
ringworm  can,  now  and  then,  be  painted  with 
strong  carbolic  acid  and  glycerine  (equal  parts), 
acetic  acid,  or  acetic  acid  with  corrosive  sublimate 
dissolved  in  it  (two  grains  to  the  ounce).  The 
scabs  produced  by  these  applications  should  be 
soaked  in  oil  and  poulticed,  and  then  removed 
with  forceps  as  soon  as  formed, — often  bringing 
away  with  them  many  diseased  stumps, — and  the 
parasiticide  again  used  after  free  epilation. 

Since  the  first  publication  of  this  method  of 
treatment  in  The  Lancet,*  I  have  been  informed 
that  the  ointment  has  been  very  effectual  in  nu- 
merous cases ;  and  as  I  have  myself  used  it  very 
freely,  both  in  this  school  and  in  private  practice, 
I  can  strongly  recommend  it  for  all  ordinary  cases 
of  recent  ringworm, 

*  Ringworm  (of  the  head)  its  Diagnosis  and  Treatment.  The 
Lancet,  Jan.  10th,  24th,  31st,  1880. 
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The  experience  of  the  last  eighteen  months 
(since  the  above  was  written),  has  not  caused  me 
to  alter  my  opinion,  that  the  treatment  with  this 
ointment  is,  as  a  rule,  superior  to  the  other  plans 
mentioned  for  recent  ringworm.   But,  with  regard 
to  Goa  powder,  I  have  lately  slightly  modified 
my  opinion.    In  the  former  edition  I  said  :— 
"  Goa  powder,  or  chrysophanic  acid  ointment  is 
efficient,  although  inferior,  in  my  opinion,  to 
the  above,  while  it  certainly  has  so  many  draw- 
backs, that  I  have  discontinued  its  use.    It  stains 
everything  with  which  it  comes  into  contact,  even 
the  face  and  hair,  besides  causing  great  irritation 
and  swelling  of  the  face,  and  even  eczema  impeti- 
ginodes." 

Now  this  opinion  was  formed  after  a  fair  trial 
with  the  Goa  powder,  and  chrysophanic  acid,  sold 
in  this  country.  Since  then,  I  have  been  using 
"  chrijsarobine."  This  I  have  found  to  produce 
much  less  irritation  and  staining  than  the  ordin- 
ary Goa  powder,  and  chrysophanic  acid  ointment. 
This  special  powder  seems  to  be  a  good  remedy 
for  7-ecent  ringworm;  and,  if  used  with  proper 
care,  no  untoward  result  will  happen,  as  is  so 
often  the  case  with  chrysophanic  acid  ointment, 
and  the  ordinary  Goa  powder.  However,  I  do 
not  consider  it  is  of  much  use  if  the  disease  has 
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existed  Bome  little  time,  as  it  does  not  possess 
much  penetrating  power.  Yet,  if  the  carbolic,  cit- 
rine, and  sulphur  ointment  has  failed  to  euro  the 
disease,  and  oleate  of  mercury  (which  I  consider 
such  an  excellent  remedy  for  ringworm,  which  has 
existed  two  or  three  months),  is  objected  to,  chry- 
sarobine  is  well  worth  a  trial. 

The  details  of  the  treatment  have  already  been 
considered  on  p.  80. 

Carbolic  glycerine  treatment. — I  recommended 
carbolic  glycerine,  in  various  proportions,  for  ex- 
tensive and  recent  ringworm,  in  the  first  edition, 
but  said — "  carbolic  glycerine  is  a  favorite  remedy 
of  mine,  yet,  where  there  is  a  large  extent  of  sur- 
face involved,  I  doubt  if  it  is  as  good  as  the  fol- 
lowing ointment,  which  1  have  used  the  last  two 
years  very  freely,  and  with  excellent  results." 
And  again; — "hut  in  extensive  cases  I  greatly 
prefer  the  ointment."  I  now  feel  justified  in 
advising  the  ointment  as  being  far  superior  to 
the  simple  carbolic  glycerine,  where  there  is  an 
extensive  area  of  disease. 

When  using  carbolic  acid,  in  any  form,  it 
sometimes,  but  very  rarely,  happens  that  the  child 
appears  drowsy  after  its  use,  as  if  some  portion 
had  been  absorbed.  If  any  symptoms  indicative 
of  absorption  appear,  it  is  better  at  once  to  dis- 
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continue  its  use  for  a  day  or  two,  and  then  to 
reduce  the  quantity  in  the  ointment,  or  to  try 
some  other  parasiticide. 


TREATMENT  WHEN  THE  SCALP   BECOMES    TENDER  AND 

SORB. 

Sometimes  the  places  get  very  tender  and  sore, 
under  this  ointment,  carbolic  glycerine,  or  other 
treatment,  and  the  child  cannot  bear  any  rub- 
bing in  of  the  remedy,  or  even  epilation,  as  it 
causes  too  much  pain.  Under  these  circumstances 
a  little  perseverance  with  the  ointment,  or  car- 
bolic glycerine,  simply  painted  on,  with  constant 
poulticing  at  night,  will  frequently  set  up  slight 
kerion,  when,  as  described  further  on,  the  hairs- 
will  become  loosened,  and  the  case  easily  and 
quickly  cured  by  removing  the  hairs. 

If  the  places  continue  very  tender,  raw,  and  in- 
flamed, and  will  not  become  at  all  like  kerion,  it 
is  advisable  to  use  some  oil  of  cade  to  them :  this- 
generally  diminishes  the  tenderness,  and  then,, 
perhaps.  Coster's  paste  (made  with  oil  of  cade),, 
may  prove  the  best  application. 

Cases  that  rapidly  get  tender  and  sore,  yet  in, 
which  the  akin  will  not  become  infiltrated  suffi- 
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ciently  to  loosen  the  stumps,  are  troublesome 
ones  to  treat,  as  the  child  complains  so  much 
of  tlie  pain;  but  they  can  generally  be  cured 
more  quickly  than  those  in  which  there  are  no 
inflammatory  symptoms.  {Vide  No.  2  ointment, 
p92). 

CRUSTING  IMPETIGINOUS  ECZEMA,  WITH  RING- 
WORM. 

At  times,  ringworm  will  partake  of  the  charac- 
ter of  a  rapidly  spreading  impetiginous  eczema 
(described,  p.  22).  Very  rarely  it  happens  that 
most  parasiticides  set  up  this  troublesome  variety, 
and  the  ringworm  rapidly  spreads  under  ordinary 
treatment,  with  crusts,  and  pus  oozing  from  be- 
neath them. 

Such,  cases  are  very  difficult  to  manage,  and 
they  sometimes  spread  in  spite  of  efficient  treat- 
ment. 

Treatment. — It  is  essential  that  the  impetigin- 
ous eczema  should  first  be  treated  and  cm-ed.  If 
the  places  are  at  all  extensive,  it  is  of  the  utmost 
importance  that  all  the  hair  should  be  cut  off.  If 
only  a  few  patches  exist,  the  hair  must  be  cut 
from  tbem,  and  for  an  inch  round,  and  the  rest  of 
the  hair  should  be  kept  short,  about  an  inch  long. 
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All  the  crusts  must  first  be  removed  by  soaking 
them  in  oil,  and  poulticing  them  at  night.  After  the 
places  have  been  cleaned,  white  precipitate  oint- 
ment is  one  of  the  best  applications  for  a  few 
days.  When  the  eczema  has  abated,  and  all  the 
crusts  have  been  removed  by  poulticing  or  bath- 
ing with  warm  water,  some  oil  of  cade  can  be 
added  to  the  ointment,  and  then  in  a  few  days  the 
following  ointment  may  be  tried  :— 

JH    01.  Junip.  Pyrolig.,  .    •  3  iij. 

Acid.  Carbolici,  .    .    .  3  J  • 

Ung.  Hydrarg.  Ammon.,  ^j. 

Ung.  Sulphuris,  .    .    .  ^j. 


M. 


To  be  used  twice  a  day,  after  washing. 

If  this  cannot  be  borne,  white  precipitate  oint- 
ment can  again  be  used ;  and  when  all  the  in- 
flammatory symptoms  have  passed  away,  perhaps 
thyviol*  will  be  found  a  good  application,  or 
sulphurous  acid  lotion,  or  a  dilute  citrine  oint- 
ment. 

It  is  sometimes  necessary  to  change  the  appli- 
cation, even  in  ordinary  cases,  as  a  parasiticide 
that  will  succeed  with  one  child  may  fail  with 
another. 

*  Vide,  treatment  by  tbymol,  p.  94. 
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The  two  following  ointments  were  favourite 
remedies  of  the  late  Dr.  Tilbury  Fox  :— 


No.  1.       Cupri  Sulphat.j   .    gr,  z.  ad.  xx. 

01.  Junip.  Pyrolig., .    .    .    3  iij. 

Sulphur.,  3  iij. 

Hydrarg.  Ammon.,  gr.  v.  ad.  xx. 
Adip.  Benzoat.j  .    .    .    .    ^j.  M. 


No.  2.  55;  01.  Junip.  Pyrolig.,  .    .    .    3  iij. 

Sulphur.,  3  iij. 

Tinct.  lodinii,  .  .  .  .  3  iij. 
Ac.  Carbolici,  .  til  xx.  ad.  xl. 
Adip.  Benzoat.,  .    .    .    .    Jj.  M. 


The  latter  is  useful  in  cases  of  very  irritable 
scalp. 

Sulphurous  acid  is  also  an  excellent  parasiti- 
cide, if  properly  and  continually  applied.  I  often 
use  it,  in.  combination  with  the  ointment  already 
mentioned,  in  the  following  way. 

The  entire  head  should  be  well  washed  each 
morning,  and  pieces  of  lint  saturated  with  sul- 
phurous acid,  or  sulphurous  acid  with  equal  parts 
of  water,  should  be  placed  over  each  patch  of 
ringworm.    The  whole  must  be  fixed  in  position 
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with  an  oil-skin  cap.  It  is  important  to  con- 
stantly soak  the  lint  under  the  oil-skin  with 
the  sulphurous  acid  lotion,  not  less  frequently 
than  once  an  hour.  At  night-time,  as  it  is 
impossible  to  constantly  apply  the  lotion,  the 
carbolic,  citrine,  and  sulphur  ointment  may  be 
rubbed  in  all  over  the  head,  and  then,  after  a 
thorough  washing  in  the  morning,  the  sulphurous 
acid  can  again  be  used. 

Some  advise  glycerine  with  the  sulphurous  acid. 
I  beheve  this  is  a  mistake,  as  the  sulphurous 
acid  and  water  evaporate  and  leave  the  glycerme ; 
and  thus,  by  degrees,  the  lint  and  parts  get  satu- 
rated with  glycerine,  instead  of  sulphurous  acid. 

A  little  time  since  I  thought  I  had  discovered  a 
better  way  than  usual  to  apply  sulphurous  acid. 
I  had  the  gas  passed  through  glycerine  instead  of 
water,  and  thus  had  a  preparation  of  glycei'ine  satu- 
rated with  sulphurous  acid.  But  I  found  this  pre- 
paration a  complete  failure,  as  the  sulphurous  acid 
evaporated  and  left  the  glycerine ;  and  the  lint 
thus  became  saturated  with  a  weaker  solution  of 
sulphurous  acid  every  time  the  preparation  was 
applied.  Even  cases  of  recent  ringworm  spread 
under  its  use.  Therefore,  it  is  better  not  to  mix 
glycerine  with  sulphurous  acid  lotion,  if  it  is  used 
for  ringworm  of  the  scalp. 
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It  is  important  to  remember,  that,  unless  the 
lint  is  constantly  wetted  with  the  sulphurous 
acid,  and  an  oil- skin  cap  is  worn,  it  soon  be- 
comes a  valueless  remedy  from  rapid  evapora- 
tion. Sulphurous  acid  should  be  freshly  made, 
as  it  soon  loses  strength,  both  by  evaporation, 
and  by  the  acid  becoming  oxidised  into  sulphuric 
acid,  which  is  an  irritant,  and  not  a  parasiticide. 

Tincture  op  iron. — Strong  perchloride  of  iron, 
applied  now  and  tben,  combined  with  a  constant 
application  of  tincture  of  iron,  is  sometimes  found 
to  be  a  good  remedy  for  ringworm  j  and  I  have 
seen  very  good  results  from  its  use. 

Liniment  and  tincture  of  iodine. — If  iodine 
be  used,  it  is  well  to  employ  Coster's  paste,  in 
which  the  iodine  is  dissolved  in  colourless  oil  of 
tar.  This  penetrates  better  than  the  simple  tinc- 
ture, or  liniment. 

Thymol,  as  a  remedy  for  all  forms  of  ring- 
worm, has  lately  been  recommended  in  The  Lancet, 
by  Mr.  Malcolm  Morris.  This  parasiticide  is  non- 
irritating,  and  very  cleanly,  which  are  its  chief 
features : — 

Ijt  Thymol,  .  S  ss. 
Chloroform.,  3  ij. 
01.  Ohvc^,      3  vj.  M. 
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This  liniment  can  be  used,  as  described  by 
Mr.  Morris  in  The  Lancet : — 

"  First,  let  tlie  part  be  well  wasted  with  soap 
and  water  if  it  is  not  tender.  After  it  is  dried, 
rub  the  oil  in  gently,  taking  care  that  the  friction 
be  not  too  severe  or  too  long  continued,  for  fear 
I  of  producing  a  mechanical  eczema.  After  the 
treatment  is  commenced  neither  soap  nor  water 
should  be  again  used.  If  there  is  the  slightest 
tenderness  let  the  oil  be  simply  painted  on  and 
not  rubbed.  If  there  are  scabs  present  remove 
them  gently  with  a  comb  after  soaking  them  with 
the  oil,  which  must  be  applied  to  the  surface  be- 
neath. It  is  in  the  chronic  squamous  cases  that 
the  rubbing  is  well  borne,  but  it  should  neverthe- 
less be  done  gently  and  for  several  minutes  two 
or  three  times  a  day,  in  order  that  the  part  may 
become  thoroughly  soaked  with  the  oil.  If  you 
see  at  any  time  the  slightest  irritation  being 
pi'oduced,  stop  the  rubbing,  and  order  the  appli- 
cation to  be  merely  smeared  on ;  if  it  still  causes 
irritation  add  for  a  while  one-third  more  oil,  but 
you  will  find  the  liniment  will  soon  be  tolerated 
at  the  proper  strength.  No  cap  should  be  worn, 
in  the  house  during  the  treatment,  as  it  is  essen- 
tial that  the  head  be  kept  cool." 

*  Clinical  Lecture  on  Ringworm.— T^e  Lmcet,   Feb,  12tli, 
1881. 
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I  have  tried  thymol  both  in  recent  and  in 
chronic  ringworm.  In  the  chronic  variety,  I  have 
found  it  quite  useless.  In  recent  ringworm  it 
has,  in  some  cases,  proved  effectual,  yet  in  others 
I  have  seen  the  disease  spread  under  its  use. 

Salicylic  acid  is  another  parasiticide.  It  may 
be  used  in  an  ointment — strength  from  ten  to 
forty  grains  to  the  ounce — or  in  a  lotion  with 
alcohol — strength  from  twenty  to  thii'ty  grains  to 
the  ounce. 

This  is  a  convenient  preventive  to  use  all  over 
the  head,  when  employing  croton  oil,  or  other 
strong  remedies  to  a  few  small  places. 

Caps. 

In  using  an  ointment,  carbolic  glycerine,  Goa 
powder,  or  any  other  remedy,  it  is  necessary  to 
exercise  great  care  to  prevent  the  preparation 
from  getting  on  to  the  forehead  or  face  during 
the  night.  If  there  are  only  a  few  places,  it  is 
not  necessary  for  a  cap  to  be  worn  during  the  day ; 
but  it  is  generally  advisable  to  use  a  polo,  or  skull 
cap,  if  the  disease  is  at  all  extensive,  and  an  oint- 
ment is  used,  as  the  furniture  may  get  soiled  by 
the  child  leaning  his  head  against  it. 

If  the  hair  has  been  removed,  a  cap  should  be 
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used  during  the  day-time.  It  should  not  be  made 
of  oil -skin,  but  a  polo  cap,  straw  hat,  cricket  cap, 
or  a  black  silk  one  should  be  employed. 

A  double  cap  must  ahvays  be  worn  during  the 
night-time.  The  chief  use  of  caps  is  to  prevent 
the  pillow-case  getting  saturated  with  the  prepa- 
ration, and  thus  causing  irritation  of  the  face  by 
the  child  lying  on  the  soiled  places.  I  believe 
the  best  way  to  avoid  this,  is  to  place  a  linen  cap, 
or  a  night-cap,  over  the  head ;  and  then  over  that 
to  firmly  tie  on  an  oil-skin  cap.  They  can  both 
be  securely  fastened  by  having  the  back  part 
gathered,  and  having  tapes  attached  to  the  outer 
cap,  both  before  and  behind  the  ears,  so  that  they 
will  tie  underneath  the  chin.  It  is  also  advisable  to 
u  e  a  large  handkerchief,  folded  and  placed  round 
the  head  like  a  turban.  This  fixes  the  cap  on 
the  forehead,  and  prevents  it  slipping  during 
sleep. 

It  is  most  important  to  manage  the  caps  pro- 
perly, or  children  are  certain  to  make  them  slip 
during  the  night,  and  thus  to  get  the  parasiticide 
on  to  the  face  and  neck.  The  greatest  precautions 
must  be  taken  when  Goa  powder  is  employed. 

Sometimes  the  edge  of  the  cap  will  get  satu- 
rated with  the  remedy,  and  cause  much  irritation 
on  the  more  delicate  skin  of  the  forehead.  There- 

H 
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fore  the  under  caps  must  be  constantly  boiled, 
and  wasted,  and  a  clean  one  very  often  used. 


Epilation. 


Children  when  under  treatment  for  recent 
ringworm,  should  have  their  heads  well  washed 
with  carbolic  acid  soap  (tea  per  cent.),  or  soft- 
soap,  and  water  every  day,  or  every  other  day, 
and  epilation  should  then  be  freely  and  frequently 
practised  (before  the  parasiticide  is  again  applied) 
with  a  broad,  flat -pointed  pair  of  forceps.  {Vide, 
Kg.  1.) 


Pig.  1. 


It  is  best  to  pull  the  stumps  gently,  with  a 
steady  motion,  and  in  the  same  direction  in  which 
they  protrude.  They  must  not  be  jerked  out. 
The  forceps  should  be  cleansed  each  time,  by  wiping 
them  on  a  small  sponge  placed  ready  for  the  pur- 
pose in  a  small  basin  of  water. 

It  is  important  to  epilate  the  diseased  stumps, 
for  though  the  majority  of  them  simply  break  off, 
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usually  a  short  distance  above  the  bulb,  yet  much 
good  is  done  by  even  partially  removing  them,  as 
the  parasiticide  is  able  to  penetrate  farther  into 
the  follicles,  and  thus  to  destroy  the  conidia  at  the 
bottom  of  them. 

Epilation  must  be  resorted  to  over  and  over  again, 
as  long  as  any  diseased  hairs  appear.  The  medi- 
cal attendant  should  teach  the  nurse  to  do  this  most 
necessary,  and  generally  neglected  operation.  Some 
time  each  day  ought  to  be  spent  upon  it.  Many 
medical  men  do  not  advise  epilation,  but  I  believe 
it  to  be  very  useful,  if  the  child  can  bear  it. 

GENERAL  TREATMENT. 

It  is  advisable,  if  the  disease  is  at  all  extensive, 
and  the  patient  is  weakly,  strumous,  or  of  the 
lymphatic  temperament,  to  see  to  the  general 
health.  Iron  may  be  given,  with  Cod  Liver  Oil, 
etc.,  as  advised  in  Chapter  X. 


It  is  very  difficult  to  judge  of  the  true  value  of 
any  remedy  for  a  case  of  ringworm,  unless  it  be 
constantly  observed  for  a  long  time  after  it  is  sup- 
posed to  be  cured. 

h2 
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No  reliance  can  be  placed  on  statistics  drawn 
from  out-patient  rooms,  as  mothers  will  not  bring 
their  children  back  for  treatment,  when  tbe  disease 
appears  to  them  to  be  well.  Thus  many  cases  are 
thougbt  to  be  cured^  when  the  disease  is  simply  in 
a  chronic  condition. 

INDICATIONS  SHOWING  THAT  A  REMEDY  IS  OPERATING 
BENEFICIALLY. 

The  places  cease  to  spread,  and  no  fresh  patches 
of  ringworm  occur;  if  the  stumps  be  examined 
they  will  be  found  to  have  less  fungus  upon  them ; 
some  of  the  hairs  become  less  brittle^  and  the 
stumps  disappear ;  often  a  bald  patch  continues 
for  a  time,  and  then  new  downy  hairs  replace 
the  stumps. 

The  only  way  to  conclusively  ascertain  how  the 
case  is  progressing,  is  to  constantly  use  the  mi- 
croscope. This  will  decide  the  question,  as  to  the 
good  effect  produced  by  any  parasiticide. 
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CHAPTER  VII. 
The  Teeatmbnt  of  Cheonic  Einqwoem. 

FIRST — ■VVHEEB  A  LARGE  EXTENT  OF  SURFACE  IS  DISEASED. 

Theee  are  many  cases  of  ringworm  whicli  no 
ordinary  remedies,,  sucli  as  those  mentioned  in 
Chapter  VI.  will  cm'e.  Sometimes  a  case  has 
existed  unknown^  or  uuti'eated^  for  a  few  months 
before  it  comes  under  the  doctor's  care;  or  it 
may  have  been  well  looked  after  for  two  or  three 
months  without  apparent  benefit. 

The  treatment  of  these  chronic  forms  of  ring- 
worm will  now  be  described ;  as  well  as  the  treat- 
ment of  those  cases,  in  which  the  disease  has  been 
attended  to  until  the  hair  has  grown  again,  and 
then  the  children  have  been  neglected  for  months, 
or  even  years  (because  they  were  supposed  to  be 
well),  until  some  special  reason  has  brought  them 
under  the  notice  of  an  expert. 

As  I  have  mentioned  before,  the  difficulty  in 
these  cases,  is  not  to  find  some  parasiticide  that 
will  destroy  the  ringworm  fungus,  but  to  bring 
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the  remedy  into  contact  with  it.  In  recent  ring- 
worm the  conidia,  as  a  rule,  only  penetrate  a 
certain  distance  into  the  follicles,  and  therefore 
the  disease  is  often  cured  by  any  remedy;  hut 
after  a  time  they  penetrate  to  the  very  bottom  of  the 
follicles  (which  it  must  be  remembered  are  even 
below  the  true  skin),  and  into  the  bulbs  of  the 
hairs.    [Vide  Fig.  2). 


Fig.  2. 


Perpendicular  section  through  tho  scalp,  with  two  hair  fol- 
licles, showing  the  bulbs,  the  relative  depth  of  the  follicles,  and 
also  indicating  the  great  depth  to  which  the  conidia  may  pene- 
trate. (Kolliker). 

It  is  thei-efore  impossible  to  reach  the  fungus- 
by  any  ordinary  remedy  applied  to  the  surface  of 
the  scalp,  as  the  diseased  stumps  plug  the  follicles 
into  which  we  require  the  parasiticide  to  enter. 
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And  it  is  easy  to  understand  that  a  limit  is  often 
readied  in  the  follicles,  below  which  the  oint- 
ment, lotion,  etc.  cannot  penetrate,  as  the  diseased 
stumps,  with  the  fungus,  are  constantly  growing 
towards  the  surface  of  the  scalp,  while  the  para- 
siticide is  soaking  towards  the  bottom  of  the  fol- 
hcles.  Therefore,  when  the  penetrating  action  of 
the  remedy  is  equalled  by  the  rate  of  growth  of 
the  hair,  a  point  is  reached  below  which  the 
fungus  still  grows  luxuriantly,  although  the  para- 
siticide may  be  steadily  rubbed  into  the  follicles 
for  months.  This  is  the  reason  why  some  cases 
of  recent  ringworm,  though  under  efficient  treat- 
ment, pass  into  the  chronic  variety,  and  defy  all 
ordinary  curative  means  at  our  disposal.  The 
parasiticide  is  not  at  faidt,  hut  its  pmetrating 
2J0iuer. 

Moreover  the  stumps  are  so  diseased,  and 
therefore  so  brittle,  that  they  cannot  be  extracted 
entire  by  epilation,  but  break  off,  and  leave  the 
root  part  swarming  with  the  fungus  down  to  the 
bulb.    {Vide  Fl&te  n.) 

A  remedy  must  therefore  be  selected  that  will 
penetrate  deeply  into  the  follicles,  and  I  think 
there  is  but  little  doubt  that  oleate  of  mercury  is 
the  best  application  we  possess  for  this  purpose. 

I  have  constantly  seen  oleate  of  mercury  cure 
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the  most  inveterate^  and  extensive  cases  of  ring- 
worm which  had  existed  for  years,  and  on  which 
all  sorts  of  other  remedies  had  been  tried  in  vain. 
It  does  not  cause  much  pain — very  often  none — 
there  is  no  staining,  nor  injury  to  the  skin ;  and  it 
certainly  penetrates  freely  into  the  follicles,  hairs, 
and  sebaceous  glands. 

It  is  prepared  as  a  thick  solution  in  oleic  acid, 
and  dispensed  in  a  ten  per  cent.,  seven  and  a  half 
per  cent.,  and  a  five  per  cent,  solution.  The  five 
per  cent  can  be  employed  for  children  under  eight 
years  of  age,  and  the  ten  per  cent  for  those  over 
ten  or  eleven,  if  the  skin  will  bear  it  without 
much  irritation.  It  is  advisable  to  have  acetic 
ether  mixed  with  it,  in  the  proportion  of  one  part 
of  ether  to  seven  parts  of  oleate,  to  increase  the 
penetrating  power;  and  the  mixture  should  be 
kept  in  a  stoppered  bottle. 

Jji  Hydrai'g.  Oleat.,  .  .  |  iiiss. 
5  p.  c,  7i  p.  c,  or  10  p.  c.  sol. 
^th.  Acetic,    ...    ^  ss.  M. 

It  is  important  to  have  this  preparation  freshly 
prepared,  and  to  procure  it  from  a  good  chemist,* 

*  The  oleate,  obtained  from  Messrs.  Corbyn  &  Co.,  (300  High 
llolborn),  can  be  fully  relied  upon. 
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as  some  which  is  sold  is  almost  inert  from  a 
deposit  of  mercury.  It  should  be  of  a  greenish 
yellow  {not  reddish)  colour ;  and  there  should  be 
no  sediment  at  the  bottom  of  the  bottle. 

The  more  I  see  of  the  use  of  oleate  of  mercury, 
the  more  I  am  convinced  it  is  the  best  application 
for  ringworm  that  has  existed  over  two  or  three 
months.  I  am  not  yet  persuaded  it  is  the  most 
suitable  parasiticide  for  recent  ringworm,  but  for 
cases  which  resist  the  ordinary  treatment  for  a 
couple  of  months,  and  for  the  chronic  forms  of 
the  disease,  I  rarely  employ  any  other  remedy. 

Treatment. — If  the  disease  is  extensive  the  hair 
must  be  removed  (as  described  page  68),  a  small 
fringe  being  left  round  the  head.  The  miniature 
horse-clipper  {vide  page  68)  will  be  found  a  very 
convenient  instrument  for  this  purpose. 

The  head  should  then  be  thoroughly  washed 
with  soft-soap  and  water,  and,  when  dry,  as  the 
case  is  an  extensive  one,  the  oleate  should  be  ivell 
rubbed,  dabbed,  and  pressed  into  the  entire  scalp, 
with  a  small  sponge  mop.  This  must  be  done 
regularly  night  after  night,  especially  into  the 
patches,  and  again  in  the  morning  into  any  dis- 
eased places.  Even  if  there  are  only  a  few  places 
it  is  advisable  to  use  the  oleate  all  over  the  head 
at  night-time  for  the  first  few  weeks,  a^  it  is  im- 
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possible  to  tell  exactly  where  undeveloped  points 
of  disease  exist.  But,  after  a  monfcli,  if  there  are 
only  two  or  three  places,  the  oleate  can  be  rubbed 
into  them  twice  a  day,  and  all  over  the  head  only 
about  twice  a  week. 

Too  large  a  quantity  of  oleate  should  not 
be  applied,  and  care  must  be  taken  to  pre- 
vent it  running  from  the  head  on  to  the  face 
or  neck.  The  double  caps  (described  page  97) 
should  be  worn  at  night,  special  precaution  being 
taken  that  the  oleate  does  not  run  on  to  the 
face  or  pillow-case,  as  it  will  produce  much  irri- 
tation, and  even  a  rash.  It  is  always  advisable 
to  apply  the  thin  towel,  or  handkerchief,  round 
the  head,  like  a  turban,  as  well  as  the  cap,  to 
prevent  any  of  the  oleate  getting  on  to  the  face. 

When  oleate  is  first  employed,  especially  if  the 
child  has  a  delicate  skin,  it  generally  causes  much 
more  irritation  and  pain  than  it  will  do  after  it  has 
been  used  for  some  time.  At  first,  there  is  a  good 
deal  of  yellow  incrustation  formed  on,  and  around, 
the  diseased  patches.  The  spots  of  ringworm  are 
generally  well  marked  out  by  yellow  crusts;  and 
often  they  extend  far  beyond  the  patches,  and 
the  disease  appears  to  be  spreading.  These  yel- 
low incrustations  should  be  removed  as  soon  as 
they  form.     This  can  easily  be  accomplished  by 


TREATMENT  BY  OLEATE  OF  MERCURY.  iU/ 

gently  insinuating  the  points  of  the  fine  forceps 
{vide  Fig.  3)  underneath  the  crusts,  and  slightly 
Hfting  them  from  the  surface  of  the  scalp.  Then 
a  small  tooth  or  ordinary  comb  can  be  used  to 
remove  them  from  the  hair. 

Sometimes  oleate  causes  tenderness,  irritation, 
and  redness  of  the  scalp.  If  this  happen  with  the 
ten  per  cent,  solution,  the  seven  and  a  half,  or  the 
five  per  cent,  solution  must  be  substituted  for  a 
time,  and  the  strength  increased  when  the  scalp 
will  bear  it.  It  rarely  occurs  that  even  a  young 
child  cannot  endure  the  five  per  cent,  solution. 

During  the  first  part  of  the  treatment,  the  hair 
on  the  diseased  patches,  or  over  the  entire  top  of. 
the  head,  if  many  exist,  should  be  kept  closely 
cut.  This  clipping  should  be  continued  weekly 
for  at  least  two  months,  or  until  most  of  the 
diseased  stumps  have  disappeared;  as  the  scabs- 
can,  by  these  means-,  be  so  much  more  easily  re- 
moved. If  there  are  only  a  few  patches,  and  the 
hair  has  not  been  entirely  cut  off,  it  is  advisable 
to  keep  it  (where  it  has  not  been  clipped  on  the 
patches),  about  one  inch  long,  or  the  long  hair 
will  be  found  to  soak  up  too  much  of  the  oleate. 

It  is  most  important  that  the  head  should  not  b& 
ivashed  too  often.  If  water  is  constantly  used,  it 
tends  to  prevent  the  oleate  from  soaking  to  the 
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bottom  of  the  hair- follicles,  which  it  is  so  essential 
that  it  should  do  in  order  to  obtain  a  successful 
result. 

Therefore,  while  the  case  is  under  treatment, 
which  may  be  from  two  to  five  months,  let 
the  head  be  well  washed  with  soft  soap,  about 
every  ten  days  or  a  fortnight ;  and  all  the  scabs 
thoroughly  removed.  If  there  be  any  difficulty 
in  effecting  this,  it  is  a  good  plan  to  rub  some 
white  precipitate  ointment  on  to  the  head  at 
night,  and  to  wash  it  again  the  following  morn- 
ing. After  the  thorough  cleansing,  the  scalp 
can  be  examined  with  a  lens  to  see  how  the  case 
is  progressing,  before  the  h.iir  is  again  clipped, 
and  the  oleate  applied. 

If  there  are  any  distinct  patches  with  diseased 
stumps,  epilation  should  be  very  freely  and  often 
practiced  with  a  broad  pointed  pair  of  forceps  (as 
described  p.  98). 

It  is  extremely  rare  that  oleate  of  mercury  causes 
any  ill  effects  any  more  than  citrine  ointment,  or 
other  preparations  of  mercury;  and  although  I 
have  employed  it  most  extensively  for  years,  I 
have  only  once  seen  slight  salivation  caused  by 
its  use,  and  that  was  in  a  child  four  years  of  age. 
Parents  are  generally  frightened  by  the  English 
name  "  oleate  of  mercury,''  and  imagine  the  gen- 
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eral  health  of  the  child  is  sure  to  suffer  if  any 
preparation  of  mercury  be  employed.  I  certainly 
have  seen  a  very  feiu  children,  who  appeared  to 
suffer  in  general  health  from  its  use;  but  this  is 
quite  the  exception^  and,  as  a  rule,  it  does  no 
appreciable  harm.  Of  course  the  case  must  be 
watched  from  time  to  time,  and  care  taken  that 
no  mercurial  symptoms  appear  during  the  treat- 
ment. 

After  from  three  to  five  months  of  this  treat- 
ment, a  complete  cure  is  generally  effected ;  or  at 
any  rate  the  disease  will  be  found  to  be  very  much, 
better ;  and  to  be  restricted  to  the  original  patch 
or  patches,  or  to  a  few  disseminated  stumps. 

If  only  a  few  diseased  stumps  are  left,  they  can 
easily  be  removed  by  the  treatment  described 
under  "  disseminated  ringworm  :  "  Chapter  IX. 

If  the  case  is  not  cured  by  oleate,  but  only 
reduced  to  a  few,  small,  isolated,  inveterate 
patches;  the  stage  of  the  treatment  is  reached 
at  which  I  so  strongly  recommend  what  I  have 
called  "the  artificial  production  of  Jcerion" — i.e., 
that  swollen,  raised,  inflamed,  and  infiltrated  state 
of  the  scalp,  which  sometimes  occurs  accidentally 
during  treatment,  and  which  then  always  results  in 
a  speedy  cure  of  the  disease. 
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CHAPTER  YIIL 
The  Artificial  Production  op  Kerion. 

THE  TREATMENT   OF   CHIiONIC   RINGWOHM,  WHERE  THE  DISEASE 
DOES  NOT  EXTEND  OVER  1  LARGE  EXTENT  OF  SURFACE: 
AND  THE  TREATMENT  OF  TINEA  KERION. 

Kerion  is  a  variety  of  the  disease  that  sometimes 
occurs  accidentally  during  treatment,  or  that  may 
arise  spontaneously.  The  patches  become  tender, 
raised,  swollen,  red,  and  infiltrated.  If  this  hap- 
pen, it  is,  in  my  opinion,  a  most  fortunate  occur- 
rence, as  it  is  nature's  method  of  effecting  a  cure. 
Observing  this,  I  have  constantly,  for  more  than 
eight  years,  been  in  the  habit  of  using  croton  oil 
for  the  artificial  production  of  this  variety  of  the 
disease,  and  can  most  positively  assert,  that  in 
imitating  this  curative  action  of  nature,  we  have  a 
most  valuahle  means  at  our  disposal  for  eradicating 
small  patches  of  inveterate  ringworm,  even  when 
all  other  treatment  has  failed. 

By  applying  minute  drops  of  croton  oil  to  indi- 
vidual diseased  hairs,  we  employ  the  only  means  I 
am  aware  of,  for  rapidly  removing  the  isolated 
stamps,  and  black  dots,  which  exist  in  dissemi- 
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natecl  ringivorm ;  and  also  for  loosening  the 
stumps  on  a  large  inveterate  patch,  which  may- 
have  existed  for  years,  and  which  has  been  thought 
to  be  scurf  or  eczema. 

Kerion  should  be  produced,  if  possible,  in  small 
inveterate  patches  of  chronic  ringworm  which  have 
resisted  all  other  treatment  far  months  or  even 
years,  and  not  in  those  cases  ivhere  the  disease 
extends  over  a  large  extent  of  surface,  nor  in  recent 
ringworm.  Croton  oil  is  the  best  irritant  for 
causing  this  inflammatory  condition ;  but  it  must 
be  used  with  great  caution,  and  at  first  only  ap- 
plied to  a  small  place,  and  its  effect  watched.  I 
generally  put  it  on  a  patch  about  the  size  of  a 
sixpence,  with  a  small  camel's  hair  brush,  and 
order  a  poultice  to  be  applied  and  firmly  tied  on, 
at  night.  Then,  if  the  oil  has  not  set  up  severe 
inflammation  and  pustulation  by  the  next  day, 
which  is  very  rare,  I  apply  it  again,  keeping 
poultices  constantly  on  day  and  night.  A  pustu- 
lar rash  occurs  at  once,  but  the  oil  can  be  applied 
over  this,  after  all  the  crusts  have  been  removed 
by  bathing;  and  a  daily  application  of  it  for  three, 
six,  or  more  days,  together  with  constant  bathing 
with  hot  water,  and  frequent  poulticing  with  lin- 
seed-meal, will  generally  set  up  such  inflammatory 
exudation,  that  the  patch  resembles  true  kerion. 
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It  becomes  very  tender,  swollen^  puffy,  pustu- 
lar, and  sometimes  even  boggy  to  the  touch ;  and 
is  covered  with  a  thick  yellow  incrustation.  Then 
on  removing  this  purulent  substance  with  the 
point  of  the  forceps,  and  a  sponge  and  warm 
water,  the  skin  underneath  will  be  found  to  be 
very  red  and  tender,  with  sometimes  a  muciform 
or  purulent  discharge,  exuding  from  the  follicles, 
and,  what  is  more  important,  the  hairs  and  stumps 
loosened.  These  either  come  away  with  the  dis- 
charge, or  can  be  easily  pulled  out.  If  the 
patch  is  very  much  swollen,  the  hairs  on 
being  extracted  come  out  from  a  considerable 
depth. 

When  the  patch  is  inflamed  and  infiltrated,  so 
that  the  stumps  come  out  easily,  simple  poulticing 
and  bathing  should  be  continued  for  a  few  days ; 
and  then,  when  the  tenderness  has  abated,  and 
the  yellow  incrustation  has  been  removed  by 
bathing,  all  the  stumps  that  are  left  on  the 
patch  should  be  pulled  out,  using  for  this  pur- 
pose a  bi'oad-pointed  pair  of  forceps,  [vide  Fig.  1). 

If  there  is  more  than  one  patch,  the  oil  should 
soon  be  applied  to  the  second  or  third,  when  it  is 
seen  that  the  first  one  is  progressing  favourably ; 
and  thus  we  should  try  to  get  every  place  con- 
verted into  a  condition  resembling  kerion.  The 
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largest  patch  I  have  inflamed  at  one  time  has 
been  about  the  size  of  a  five-shilling  piece ;  but  I 
should  never  attempt  such  a  large  one  at  first, 
and  would  prefer  to  treat  a  half  or  a  third  of  it, 
and  then  the  rest  afterwards. 

If  the  patch  happens  to  be  a  large  one,  with 
isolated  stumps  scattered  all  over  it  among  the 
healthy  hairs,  it  is  advisable  to  apply  the  oil  only 
where  the  stumps  exist,  and  to  extract  them, 
leaving  the  long  hairs.  Thus  a  large  temporary 
bald  spot  is  often  avoided ;  but  still,  if  much  in- 
flammation and  exudation  have  been  produced,  the 
long  hairs  will  fall  out  as  well.  Large  scurfy 
places  with  isolated  stumps  can  almost  always  be 
cured  without  producing  kerion,  by  following  out 
the  treatment  described  in  the  next  chapter. 

While  the  croton  oil  treatment  is  being  con- 
tinued, oleate  of  mercury,  carbolic  oil,  or  some 
other  parasiticide,  should  still  be  applied  to  the 
scalp,  and  even  placed  on  tlie  sore  places,  or  on 
the  poultice. 

When  once  a  stump  has  been  extracted  with 
the  entire  bulb,  there  is  no  fear  of  the  new  hair 
becoming  infected  with  the  fungus,  as  some  of 
the  parasiticide  used  is  sure  to  get  into  the  folli- 
cle, and  destroy  any  conidia  left  there.  Again, 
if  the  stumps  are  only  partially  removed  by  this 
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treatment,  it  enables  the  oleate  to  penetrate  into 
the  lower  portions  of  the  follicles,  and  thus  to 
destroy  the  conidia  existing  there. 

Great  care  must  be  taken  not  to  produce  any 
slight  sloughing  of  the  upper  stratum  of  the  skin. 

The  great  aim  of  this  treatment  is  to  cause  in- 
flammatory swelling  and  effusion  into  the  tissues 
around  the  follicles,  so  that  the  stumps,  which 
otherwise  would  break  off  on  attempted  epila- 
tion, are  loosened  by  the  exudation,  and  will  now 
come  out  with  the  discharge,  or  can  easily  be  ex- 
tracted. In  fact,  as  a  rule,  and  in  a  very  short 
time,  an  invetei-ate  patch  of  ringworm,  which  has 
withstood  every  other  treatment  for  years,  can 
be  transformed  into  a  smooth,  shining,  slightly 
raised  red  surface,  utterly  destitute  of  all  hair 
and  stumps,  and  practically  well. 

Soothing  remedies,  such  as  poultices  with  olive 
oil,  or  water-dressing,  should  be  applied  till  all 
the  inflammatory  swelling  has  subsided,  while  the 
remaining  stumps  are  removed  day  by  day  by  the 
attendant.  It  is  advisable  to  see  a  case  in  this 
state  every  three  to  seven  days,  and  to  carefully 
examine  the  spot  with  a  lens  to  discover  any 
stumps  which  may  need  extraction.  Spermaceti 
ointment  can  then  be  used;  and  when  the  swel- 
ling has  subsided,  and  a  bald  place  remains-all 
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traces  of  inflammation  having  passed  away — the 
following  hair-wash  can  be  employed  to  promote 
the  growth  of  the  new  downy  hair : — 

IJ  Tinct.  Cantharid.,  Jj.  ad.  ^  iss. 
Acid.  Acetic.j  .    .    .    .    ^  j. 

Glycerin.,  3  iv. 

Sp.  Eosmarin.,    .    .    .  |j. 
Aq.  Eosas,  ad.     .    .    .    J  viii.  M. 
8ig.    To  be  well  rubbed  into  the  bald  places, 
night  and  morning. 

— or  tincture  of  iodine  can  be  painted  every  day 
or  two  on  the  bald  places. 

The  bare  patches  that  remain  after  this  treat- 
ment may  continue  for  a  month  or  two;  but 
the  hair  will  grow  again  sooner  or  later,  if  only 
kerion  has  been  produced.    {Vide  p.  118). 

Especial  care  should  be  taken  not  to  apply  too 
much  croton  oil  at  a  time,  and  to  see  that  the 
poultice  is  firmly  fastened  on  to  the  spot ;  other- 
wise the  oil  may  run  on  to  other  parts  of  the  head 
or  forehead ;  or,  by  the  poultice  slipping,  kerion 
may  be  produced  where  it  is  not  wanted.  If  the 
oil  by  any  means  get  on  the  pillow-case,  and  the 
child  rub  its  face  on  it,  of  course  a  pustular  erup- 
tion will  follow.    I  have  seen  cases  where,  through 

i2 
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carelessness^  the  oil  has  been  allowed  to  get  on  to 
tbe  pillow-case,  and  tben  during  tbe  night  has 
been  rubbed  on  to  the  forehead  and  cheeks.  If 
this  accident  happen,  an  universal  crop  of  minute 
pustules  will  probably  occur  on  the  face.  When 
I  first  saw  a  case  of  this  kind,  it  gave  me  great 
anxiety,  lest  some  marking  should  ensue;  but 
with  soothing  applications  and  simple  ointment, 
the  slight  crusts  were  speedily  removed,  and  not 
the  least  mark  remained.  Of  course,  ivith  proper 
precaution  this  accident  should  never  occur. 

Sometimes  when  one  or  more  patches  have  been 
treated  in  this  way,  in  the  course  of  time  other 
small  places  or  isolated  stumps  may  re -appear 
here  and  there ;  therefore,  the  whole  scalp  should 
be  examined  week  after  week,  and  any  stumps 
removed  or  touched  with  croton  oil,  as  described 
further  on  under  "  the  treatment  of  disseminated 
ringworm."  But  even  when  the  case  has  been 
pronounced  absolutely  well,  one  or  two  isolated 
stumps  will  often  re-appear,  time  after  time; 
hence  children  ought  to  be  examined  once  a 
month,  for  two  or  three  times,  after  the  disease 
appears  to  be  eradicated. 

Some  remedies  may  produce  kerion  unexpect- 
edly. I  have  seen  carboHc  glycerine,  citrine  oint- 
ment, and  oleate  of  mercury  act  in  this  manner ; 
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and  lately,  since  using  the  ointment  of  carbolic 
acid,  citrine,  and  sulphur^  I  have  constantly  seen 
slight  kerion  produced  by  it,  especially  in  young 
children. 

If  this  puffy  state  occur  accidentally  during 
treatment,  simple  poulticing  and  bathing,  as  be- 
fore described,  must  at  once  be  adopted;  and 
all  the  hairs  should  be  carefully  extracted  when 
loose,  and,  after  a  time,  a  stimulating  hair-wash 
employed. 

The  parents  are,  as  a  rule,  greatly  frightened 
when  kerion  is  produced ;  so  that  it  is  better  to 
explain  to  them  beforehand  the  reasons  for  adopt- 
ing this  treatment,  and  the  result  to  be  expected 
from  it.  The  condition  is  somewhat  painful,  and 
much  resembles  that  caused  by  the  formation  of  an 
abscess ;  the  glands  also  often  enlarge  about  the 
back  of  the  neck,  but  I  have  never  seen  them 
suppurate;  and  the  swelling  soon  subsides  after 
the  local  irritant  is  discontinued. 

Sometimes  kerion  is  rapidly  set  up ;  at  other 
times  it  is  most  diflBcult  to  induce.  Croton  oil 
may  be  applied  over  and  over  again  without  caus- 
ing the  swollen,  puffy  state  of  the  scalp  desired ; 
but,  even  if  the  infiltrated  condition  of  the  skin 
cannot  be  produced,  and  a  deep  pustular  rash 
alone  is  formed,  more  or  less  inflammation  and 
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exudation'is  always  set  up,  and  the  treatment 
very  rarely  fails  in  loosening  the  stumps  and  cur- 
ing the  disease. 

If  only  a  pustular  rash  has  been  produced,  and 
not  kerion,  it  generally  happens  that  many  of  the 
stumps  break  on  attempted  epilation.  If  this 
occur,  it  is  better  immediately  to  place  a  minute 
drop  of  croton  oil  on^  or  into  the  follicle,  by  the 
aid  of  a  very  fine  brush,  or  the  point  of  a  gold  pin. 
This  will  probably  cause  the  expulsion  of  the 
stump  in  a  few  days.  At  the  next  examination 
the  same  plan  should  be  followed,  and  so  on,  until 
it  is  impossible  to  find  a  single  stump,  even  after 
watching  for  a  month.    {Vide  Chapter  IX.). 

In  some  very  rare  cases,  where  the  scalp  will 
not  pufi"  up  and  become  infiltrated,  but  only  in- 
flame, and  when  croton  oil  has  been  employed 
many  times  (and,  perhaps,  even  a  small  quantity 
of  tartar  emetic  ointment),*  I  have  seen  a  slight 
superficial  slough  occur,  and  the  hair  has  not 
thoroughly  grown  again.  This  very  rarely  hap- 
pens, and  never,  so  far  as  I  know,  if  the  oil  has 

*  I  hardly  ever  use  tartar  emetic  ointment  now,  as  it  is  more 
apt  to  produce  a  slough  of  the  upper  stratum  of  the  skin,  than 
croton  oil.  It  should  be  used  with  extreme  caution  on  a  place 
already  sore,  and  never  on  any  except  very  small  patches,  that 
have  resisted  the  action  of  croton  oil. 
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only  been  applied  a  few  times;  and,  as  I  only  ad- 
vise this  extra  severe  treatment  in  very  exceptional 
cases,  and  on  very  small  places,  I  consider  that 
it  is  better  for  a  child  to  suffer  the  loss  of  a  slight 
quantity  of  hair  on  a  small  place,  than— by  being 
prevented  attending  school— to  lose  its  education. 
Even  if  some  of  the  hau-  follicles  be  destroyed 
by  this  treatment,  the  majority  of  the  hairs  will 
still  grow  on  the  place,  and  a  distinct  laid  patch 
ought  never  to  he  left'. 

Croton  oil  should  of  course  be  applied  only  by 
the  medical  attendant ;  and  I  may  mention,  lastly, 
that  I  have  never  seen  any  internal  irritation  or 
erysipelas  occur  from  its  use. 

As  some  discussion  has  occurred  in  the  Jour- 
nals since  the  publication  of  the  greater  part  of 
the  above  remarks  on  kerion,*  I  must  call  special 
attention  to  the  fact  that,  it  is  not  a  subcutaneous 
or  other  abscess.  I  do  not  advise  such  severe 
treatment  as  that. 

''Kerion,"  according  to  Dr.  Tilbury  Fox,t  "has 
much  the  appearance  of  a  threatening  abscess, 
with  loss  of  hair.  The  disease  is  made  up  of  a 
patch  or  patches,  which  are  circular,  swollen,  and 
so  much  raised  and  changed  as  to  resemble  a 


*  The  Lancet,  Jan.  31st,  1880, 

t  Ringwoi'm  and  its  Management,  Dr.  Tilbury  Fox. 
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threatening  boggy  abscess.  Eacli  patch  is  more 
or  less  red,  tender,  feels  semi-fluctuant  and  soft, 
and  in  the  earlier  stage  is  studded  over  with  little 
openings,  which  are  the  mouths  of  the  hair  folli- 
cles, and  from  each  of  which  a  muciform  discharge 
like  the  juice  of  the  mistletoe-berry  exudes.  Some 
of  the  hairs  are  lost,  but  many  others  emerge 
from  these  orifices,  and  can  be  readily  pulled 
away,  and,  in  fact,  they  are  lying  loose  in  the 
follicle ;  others  lie  loose  about  the  patch.  After 
the  early  stage,  the  hair  falls  of  its  own  accord, 
and  a  swollen,  red,  inflamed,  exuding  patch  is 
left.  If  the  hairs  are  examined,  they  will  be 
found  to  be  surrounded  and  loaded  with  fungus. 
The  disease  is  modified  by  the  inflammation  of 
each  follicle,  and  the  inflammation  detaches  the 
hair  from  its  root-sheath,  so  that  it  lies  loose  in 
the  follicle." 

This  is  true  kerion — a  variety  of  the  disease 
that  may  occur  idiopathically,  or  under  any 
treatment — the  attempted  artificial  production  of 
which,  I  specially  advise  in  suitable  cases. 

A  deep  pustular  rash  is  easily  formed  by  croton 
oil,  but  that  alone  is  not  the  essential  part  of  my 
treatment ;  which  consists  in  the  actual  infiltration, 
of  the  true  sMn  with  infiammatory  prodiLcts,  caus- 
ing the  stumps  to  become  loosened.     If  this  state 
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can  be  produced,  the  case  is  practically  cured,  and 
the  further  use  of  parasiticides  is  hardly  necessary, 
as  the  inflammatory  effusion  destroys  the  fungus. 

I  should  be  sorry  for  the  profession  to  think  that 
I  advocate  the  production  of  kerion  indiscriminately 
in  chronic  ringworm,  especially  where  a  large  ex- 
tent of  surface  is  involved.  In  fact,  the  chief 
cases  for  which  I  urge  it  are  those  I  so  constantly 
see,  where,  after  ordinary  treatment  for  a  time, 
the  hair  has  grown  again  on  the  patches,  and  the 
child  has  then  been  neglected  for  months  or  even 
years,  until  some  special  reason  brings  it  under 
treatment  again. 

Ordinary  chronic  forms  of  ringworm,  especially 
if  extensive,  can  generally  be  cured,  or  consider- 
ably reduced  in  size,  by  oleate  of  mercury ;  and 
the  production  of  kerion  should  not  be  attempted 
until  after  a  fair  trial  for  some  months  with  this 
parasiticide. 

Touching  the  individual  stumps,  as  described 
in  the  next  chapter,  is  much  safer  than  attempting 
to  produce  kerion  over  a  large  surface. 

A  deep  fustidar  rash  alone,  involving  the  tissues 
to  the  depth  of  the  hair  follicles,  will  often  cure 
chronic  ringworm,  but  certainly  not  all  inveterate 
cases.  I  know  full  well,  from  painful  experience, 
that  if  a  condition  resembling  kerion  cannot  be 
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produced,  croton  oil  may  be  painted  on  time  after 
time,  and  a  pustular  rash  repeatedly  set  up,  and 
yet  diseased  stumps  will  re-appear. 

Such  cases  are  very  difl&cult  to  cure ;  and  the 
only  way  to  remove  the  stumps  is  to  place  the  oil 
into  the  follicles  with  a  gold  needle. 

It  is  after  this  treatment,  when  Jcerion  has  not 
been  set  up,  that  I  have  sometimes  noticed  some 
of  the  follicles  have  become  obliterated,  and  thus 
no  new  hairs  have  replaced  the  diseased  stumps. 
Therefore,  when  the  case  is  cured,  the  patch  is 
generally  recognisable  by  the  hair  being  scanty 
on  the  spot,  but  no  distinct  bald  place  remains. 

If  a  chronic  patch  of  ringworm  be  left  alone, 
after  one  or  two  applications  of  croton  oil,  followed 
by  a  pustular  rash  and  yellow  incrustation,  hut 
without  the  infiltration  of  the  sMn,  all  may  seem 
well,  and  the  disease  may  appear  to  be  cured,  yet 
the  stumps  will  almost  certainly  crop  up  again 
and  again.  I  speak  very  strongly  on  this  point, 
as  medical  men  so  constantly  make  a  mistake  in 
thinking  a  patch  cured,  because  it  appears  free  from 
stumps.  In  ordinary  private  and  hospital  practice, 
patients  are  often  not  seen  again  when  they  have 
once  been  considered  well ;  and  yet,  if  they  were 
examined  after  two  or  four  weeks  (as  boys  are, 
after  having  had  ringworm,  in  a  large  school),  the 
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diseased  stumps  would  constantly  be  found  to 
have  re-appeared. 

I  at  first  employed  the  liniment  of  croton  oil, 
but  gave  it  up  six  years  ago  for  the  pure  oil,  as 
the  alcoholic  solution  is  more  apt  to  run  beyond 
the  limits  of  the  spot  painted  with  it,  and  thus 
cause  pustulation  where  it  is  not  wanted.  This  is 
especially  seen  when  applying  the  oil  to  isolated 
stumps. 

THE  FOLLOWING,  IN  MY  EXPERIENCE,  ARE  THE 
MOST  SUITABLE  CASES  IN  WHICH  THE  PRODUCTION  OF 
KERION  MAY  BE  ATTEMPTED. 

1.  Inveterate  patches  of  ringworm,  if  noi  very 
extensive,  and  which  have  resisted  all  other  treat- 
ment for  months  or  years ;  especially  those  where 
the  inveterate  parts  of  the  patches  have  been 
marked  out  and  reduced  in  size,  by  other  treat- 
ment, as  by  oleate  of  mercury. 

2.  Any  small  patch  of  ringworm  (not  a  recent 
or  spreading  case),  not  larger,  say,  than  half-a- 
crown,  where  time  is  of  the  utmost  importance, 
and  a  cure  is  desired  as  quickly  as  possible. 

3.  In  cases,  for  example,  where  ringworm  has 
been  detected  and  properly  treated  for  a  time, 
until  some  new  hair  has  made  its  appearance;  after 
which,  treatment  has  been  discontinued,  although 
many  diseased  stumps  remained.   Months,  or  even 
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years,  have  passed,  and  the  child  is  perhaps  re- 
jected at  some  public  examination.  One  or  more 
patches  are  to  be  seen  where  the  hair  is  growing 
freely  and  firmly,  but,  on  close  inspection  with  a 
lens,  some  scurfiness  and  many  broken  hairs  or 
stumps  are  to  be  observed,  scattered  among,  and 
concealed  by  the  long  hairs  on  the  patches.  In 
such  cases,  if  extensive,  the  stumps  should  be 
loosened  by  croton  oil,  and  removed  singly  by  the 
fine  forceps,  without  extracting  the  healthy  long 
hairs. 

4.  Pustulation,  in  minute  spots,  should  also  be 
attempted,  as  probably  the  only  cure  for  that 
variety  of  the  disease  I  call  disseminated  ring- 
worm. 

Note. — Croton  oil  should  not  be  used  to  child- 
ren under  six  or  seven  years  of  age,  unless  under 
very  exceptional  circumstances. 

In  conclusion,  I  would  warn  medical  men  never 
to  apply  croton  oil  to  a  recent  and  spreading  case 
of  ringworm,  nor  to  employ  it  to  ordinary  cases  of 
chronic  ringworm,  without  due  consideration.  If 
this  be  done,  the  medical  practitioner  will  be  sure 
to  get  into  trouble  sooner  or  later.  The  oil  often 
causes  much  inflammation;  the  parents  get  fright- 
ened, and  imagine  the  doctor  has  made  the  disease 
ten  times  worse.    They  may  seek  other  advice. 
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and  be  told  that  their  former  medical  attendant 
has  been  greatly  over-treating  the  case,  and  has 
been  using  too  strong  remedies.  Under  soothing 
applicationSj  the  little  patient  gets  well,  and  the 
second  attendant  gets  the  credit  of  curing  the 
parasitic  disease,  which  was  practically  well  when 
he  first  saw  the  case.  I  always  fully  explain  to 
parents  beforehand  the  reasons  for  adopting  this 
treatment,  and  the  results  to  be  expected  from  it. 

It  is  also  important  to  bear  in  mind,  that  simple 
remedies  will  generally  be  efficacious  in  eradicat- 
ing ringworm  in  young  children,  and  that  with 
them  strong  irritants  should  never  be  employed. 

TREATMENT  OF  TINEA  KEEION. 

If  kerion  occur  idiopathically,  as  a  variety  of 
ringworm  (described  p.  119),  the  treatment  of  the 
case  requires  great  care.  All  irritating  remedies 
should  be  specially  avoided.  The  swollen  patches 
should  first  be  well  bathed  with  hot  water,  and 
then,  as  many  of  the  hairs  and  stumps  as  possible, 
should  be  carefully  extracted.  This  removes  a 
large  proportion  of  the  fungus,  as  the  hairs, 
and  the  follicular  linings,  come  away  together. 
Sometimes  the  hairs  will  be  extracted  from  a  great 
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depth,  due  to  the  swelling  of  the  part.  A  lotion 
of  sulphurous  acid  and  water  (equal  parts)  should 
be  constantly  applied  on  lint,  under  an  oilskin  cap. 
At  night-time,  after  bathing  and  again  extracting 
any  hairs  that  are  visible,  a  poultice  can  be  ap- 
plied with  a  little  carbolic  oil  (one  in  twelve) 
on  it. 

The  great  point  in  the  treatment  is  to  remove 
the  diseased  and  loosened  hairs,  with  the  fungus. 
Then  the  swollen  patches  will  rapidly  subside 
under  sulphurous  acid  and  water  dressing.  It 
is  quite  a  mistake  to  apply  poultices,  and  to  leave 
the  hairs  to  drop  out.  When  all  the  inflamma- 
tory swelling  has  subsided,  the  hair-wash  (men- 
tioned page  115),  can  be  employed  to  promote  the 
growth  of  the  new  downy  hair. 

I  have  seen  some  very  extensive  and  severe 
cases  of  tinea  kerion  occur,  while  the  simplest 
applications  were  being  used.  Lately,  I  have 
watched  two  young  children  —  brothers  —  who 
have  had  most  extensive  kerion  almost  all  over 
the  entire  scalp,  from  the  use  of  a  very  simple 
remedy,  "  chrisma.^'  Both  cases  commenced  to- 
gether, and  in  one,  a  subcutaneous  abscess  had 
formed  before  I  saw  the  case.  This  was  at  once 
opened ;  and  the  cases  were  treated  in  the  usual 
way.    Almost  the  entire  hair  came  away,  so  that 
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the  children  were  bald  for  a  couple  of  months : 
but  when  I  last  saw  them^  there  was  an  universal 
crop  of  new  hair  growing  over  their  heads,  ex- 
cept where  the  subcutaneous  abscess  had  formed. 
Here  there  evidently  will  be  a  scar,  as  the  follicles 
seem  to  have  been  destroyed. 

A  subcutaneous  abscess  is  a  very  rare  complica- 
tion, and  it  was  evidently,  in  this  case,  the  result 
of  a  decidedly  strumous  diathesis. 

It  will  be  well  here  to  caution  anyone  against 
mistaking  kerion  for  a  subcutaneous  abscess,  and 
opening  it.  This  mistake  is  likely  to  be  made, 
and  most  certainly  should  be  avoided,  as  it  would 
probably  be  followed  by  a  troublesome  abscess. 

In  severe  and  protracted  cases,  especially  if 
they  are  not  properly  treated,  the  hair  follicles 
may  be  destroyed,  and  permanent  baldness  result. 
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CHAPTER  IX. 

The  Treatment  of  Disseminated  Ringworm. 

In  some  inveterate  cases,  where  all  tlae  patches 
have  disappeared,  and  the  disease  has  passed  into 
the  disseminated  variety  (described  p.  15),  I  be- 
lieve the  best  chance  of  a  cure  is  to  subject  the 
entire  scalp  to  a  very  close  examination  with  a 
lens,  and  to  place,  by  the  aid  of  a  very  fine  sable 
brush,  a  minute  drop  of  croton  oil,  wherever  the 
isolated  stumps  or  the  black  spots  can  be  seen. 
(I  consider  a  case  where  the  black  dots  are  ob- 
served,* as  one  of  the  most  difficult  to  cure). 

If  there  are  only  a  limited  number,  the  oil  can 
be  pressed  into  the  follicles,  by  running  the  point 
of  a  blunted  gold  needle  into  them,  by  the  side  of 
the  diseased  stumps.  The  oil  usually  causes  a  pus- 
tule, and  the  loosened  stump  can  afterwards  be 
removed  with  a  pair  of  forceps. 

Those  made  for  me  are  slightly  curved  towards 
the  ends,  which  are  strong,  yet  fine,  and  have 
minutely  serrated  points.    {Vide  Fig.  3). 

*  Vide  p.  12. 


THE  TREATMENT  OF  DISSEMINATED  RINGWORM.  129 


*  These  forceps,  as  well  as  the  broad-pointed  ones,  can  be  ob- 
tained at  Messrs.  Arnold  &  Sons,  Smithfield,  E.G. 

K 
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The  glass  I  use  is  a  combination  one,  as  advised 
by  Dr.  T.  Fox ;  but  it  is  mounted  on  a  firm  stand 
with  a  ball-and-socket  joint,  so  that  it  can  be 
placed  in  any  position,  while  both  hands  remain 
free  for  manipulation.  But  the  small  unmounted 
one  (Fig.  4),  or  an  ordinary  botanical  lens,  does 
very  well,  and  answers  all  practical  pm-poses. 

Fig.  4. 


The  beat  way  to  thoroughly  examine  the  whole 
scalp,  is  to  follow  out  the  directions  given  on 
p.  24.  The  child  should  be  examined  close  to  a 
window,  where  there  is  a  good  light ;  and  in  such 
a  position  that  the  light  falls  on  the  right  hand 
side  of  the  examiner. 

Then  commencing  at  the  top  of  the  back  part 
of  the  head,  layer  after  layer  of  the  hair  should  be 
turned  upwards  {in  the  wrong  direction),  with  one 
blade  of  the  forceps,  while  the  hair  just  turned  up 
is  held  down  with  a  finger  of  the  left  hand,  until 
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the  whole  of  the  scalp  has  been  examined.  Dur- 
ing the  examination  a  minute  inspection  should 
be  made  with  a  glass,  or  simple  eyesight,  for  any 
broken  hairs  or  black  dots. 

Then,  the  child  should  be  turned  round,  and  the 
front  part  of  the  head  examined  in  the  same  manner. 

In  treating  a  case  like  this,  it  is  advisable  not 
to  have  the  hair  cut  too  short,  but  to  keep  it 
about  two  inches  long.  The  stumps  are  then 
more  easily  observed,  as  the  long  hair  is  held 
back  with  the  finger ;  if  the  hair  is  too  short,  it 
is  impossible  to  hold  it  down. 

The  child  should  be  seen  about  once  a  week, 
and  an  attempt  made  to  pull  out  each  stump  as  it 
comes  into  view ;  if  it  break  ofi",  which  is  most 
probable,  a  minute  drop  of  croton  oil  should  at 
once  be  applied  and  pressed  into  the  follicle.  At 
the  next  examination,  the  oil  must  again  be  put 
on  the  remains  of  any  stumps  that  break  off,  as 
well  as  upon  any  fresh  ones  that  may  appear.  In 
an  extensive  case,  this  may  have  to  be  done  for 
weeks,  or  a  month  or  two,  before  a  complete  cure 
can  be  effected.  If  the  stumps  break  off,  I  gene- 
rally apply  a  minute  drop  of  croton  oil  to  the 
others  before  I  attempt  to  extract  them.  For,  if 
this  plan  be  not  adopted,  the  exact  position  of  an 
isolated  stump,  when  broken  off  in  the  follicle,  ia 

k2 
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unseen ;  and  notliing  more  can  be  done  to  it,  till 
it  re- appears  again  above  the  surface  of  tbe  scalp. 
If  any  stump  happen  to  come  out  entire,  the 
minute  drop  of  oil  can  be  wiped  off,  and  no  harm 
results.  When  only  a  few  stumps  are  left,  I 
generally  use  the  point  of  a  blunted  gold  needle, 
instead  of  a  brush,  and  run  the  point,  covered 
with  oil,  into  the  follicle  itself.  This  rarely  fails 
to  loosen  the  diseased  stumps. 

During  the  treatment,  if  there  are  very  many 
stumps  to  be  seen,  I  prefer,  but  it  is  not  essential, 
to  have  the  hair  kept  only  about  an  inch  and  a 
half  long,  and  a  large  thin  poultice  worn,  day  and 
night,  under  an  oilskin  cap.  The  constant  heat  and 
moisture  very  much  help  the  croton  oil  to  pro- 
duce the  necessary  pustulation,  and,  by  prevent- 
ing the  spots  from  drying,  render  the  extraction 
of  the  stumps  easier.    It  is  desirable  to  use  some 
mild  parasiticide  over  the  entire  scalp,  either  oleate 
of  mercury  (five  per  cent.),  or  carbolic  oil  (one  in 
seven  or  eight).    It  is  also  advisable  to  have  the 
scalp  well  bathed  with  hot  water  for  ten  minutes 
before  commencing  to  extract  the  stumps ;  and 
also  to  have  a  small  basin,  with  a  sponge  and 
some  water  in  it,  on  a  small  table  by  the  right 
hand  side  of  the  examiner,  on  which  to  wipe  off 
the  extracted  stumps  from  the  forceps. 
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This  treatment  should  be  continued  until  a 
month  has  passed  by  without  any  stumps  being 
seen,  and  then  the  case  may  be  considered  well ; 
but  even  then  it  is  better  to  examine  the  place 
once  more  in  a  month  or  two,  as  one  or  two 
stumps  may  re-appear. 

Sometimes  a  few  follicles  may  have  been  de- 
stroyed by  extra  severe  treatment,  when  of  course 
a  very  small  bald  place  may  remain,  but  no  stumpa 
or  minute  hlaak  clots  slioidcl  he  visible  upon  it. 

I  have  often  succeeded  in  curing  cases  like 
these,  when  they  have  resisted  all  other  treat- 
ment for  years,  but  they  require  much  time  and 
attention.  It  is  well  for  medical  men  to  remem- 
ber, that  it  is  useless  for  them  to  attempt  to  cure 
this  variety  of  chronic  ringworm  by  means  of 
croton  oil,  unless  they  thoroughly  realise  how  in- 
ti'actable  the  disease  is,  possess  a  good  lens,  and 
good  eyesight,  and  have  plenty  of  time  and  patience. 

For  the  last  few  years,  I  have  sometimes  used 
a  remedy  suggested  to  me  by  the  late  Dr.  T.  Fox, 
where  there  are  only  a  very  few  minute  patches, 
and  lohere  time  is  of  the  utmost  importance.  This 
is  a  paste  made  of  equal  parts  of  crystallised 
terchloride  of  antimony  and  lard.  It  is  most 
intensely  escharotic,  and  ahvays  produces  a  laid 
place,  by  destroying  the  hair  follicles  wherever 
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it  is  applied.  Therefore^  it  must  only  be  used  in 
very  exceptional  cases,  and  to  places  not  larger 
than  tlie  head  of  a  large-sized  pin.  I  have  some- 
times used  it  to  a  very  chronic  spotj  when  it  was 
absolutely  necessary  to  get  it  cured  by  a  certain 
time;  and  often  apply  a  very  minute  dot  of  it, 
with  the  point  of  a  gold  needle,  to  the  black  spots 
so  often  mentioned  before,  as  well  as  to  any  iso- 
lated stumps,  that  cannot  be  removed  under  the 
croton  oil  treatment.  I  must  again  warn  anyone 
against  applying  it  to  too  large  a  spot,  as  it  is 
certain  to  cause  a  slough,  and,  therefore,  a  bald 
place ;  but  it  does  no  harm  to  destroy  a  few  iso- 
lated follicles. 

Every  species  of  treatment  will  fail  sometimes 
in  eradicating  extensive  disseminated  ringworm ; 
and  I  believe  there  are  undoubtedly  inveterate  cases 
that  cannot  be  cured,  although  even  these  almost 
always  get  well  spontaneously  at  about  the  age  of 
fifteen  to  eighteen.  I  have  rarely  seen  a  boy  leave 
Christ's  Hospital  at  the  age  of  sixteen  with  any 
diseased  stumps  remaining  on  his  head. 

When  I  have  had  such  inveterate  cases  in  this 
school,  I  have  continued  to  use  the  carbolic  oil, 
or  some  other  parasiticide  at  night;  and  thus, 
while  they  have  been  allowed  to  attend  school,  I 
have  prevented  the  disease  from  spreading  to  the 
other  boys. 
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CHAPTEE  X. 

General  and  Constitutional  Treatment,  and 
Scurf  after  Ringworm. 

With  regard  to  general  treatment,  disinfection 
of  tlie  clothes  is  advisable ;  and  therefore,  coats, 
neckties,  comforters,  etc.,  ought  to  be  well  baked, 
and  the  linen,  flannels,  etc.,  boiled.  Caps  should 
have  the  lining  removed  and  destroyed,  and  they 
should  also  be  well  baked,  or  even  burnt  if  old  and 
worthless.  Brushes,  combs,  and  towels  used  by 
the  patient,  must  be  kept  apart,  the  former  being 
cleansed  with  carbolic  lotion  (one  in  twenty),  the 
latter  well  boiled. 

The  best  preventives  I  am  acquainted  with  are 
carbolic  oil,  in  the  proportion  of  one  to  seven  or 
eight  of  olive  oil,  and  the  following  ointment : — 

Jji  Hydrarg.  Ammon.,     .    ,    gr.  x. 
Hydrarg.  Ox.  Eub.,    .    .    gr.  v. 
01.  Amygd.  Essent.,   .    .  luij. 
Adip.  Benzoat.,     ...    ^j.  M. 
Sig.    The  preventive  ointment. 
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One  of  these  preparations  should  be  applied  to 
the  heads  of  the  other  children,  when  one  ir  a 
family  or  small  school  has  ringworm ;  and  it  can 
be  used  for  months  without  producing  any  ill- 
efiect. 

When  one  child  has  become  infected  with  ring- 
worm,  if  there  are  other  children  in  the  house, 
the  most  stringent  precautions,  as  regards  isola- 
tion, disinfection,  etc.,  ought  at  once  to  be  taken  (as 
directed  under  "  Ringworm  in  Schools,"  Chapter 
XI),  or  the  disease  will  almost  certainly  spread. 

The  doctor  should  at  first  personally  superin- 
tend the  application  of  the  remedies,  and  should 
show  the  mother  or  nurse  how  to  epilate,  and  to 
rub  and  press  in  the  required  ointment,  etc. 

Great  care  should  also  be  taken,  when  carbolic 
glycerine  is  used,  to  inform  the  nurse  of  the  j^oi- 
sonous  nature  of  the  remedy,  so  that  it  may  be 
safely  put  away  when  not  actually  in  use. 


Constitutional  Treatment. 

Internal  treatment  is  not  of  much  value  in  or- 
dinary ringworm,  nor  in  recent  cases ;  but  in  the 
inveterate  forms,  especially  in  weakly,  anasmic, 
ill-nourished  children,  of  a  strumous  or  lymphatic 
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diathesis,  it  is  advisable  to  give  cod-liver  oil  and 
steel,  together  with  a  generous  diet,  and  other 
tonics  if  necessary :  and  sometimes  also  arsenic  is 
useful.  Dyspeptic  symptoms,  if  present,  must  be 
removed  with  alkahes  and  tonics. 

It  is  a  remarkable  but  certain  fact  that  child- 
ren with  chronic  ringworm  generally  dislike  fat. 
Nevertheless  it  should  be  given  in  some  form  or 
other,  as  cod  liver  oil  or  cream.  Change  of  air 
also,  is  sometimes  beneficial  in  chronic  cases ;  but 
the  looal  treatment  is  by  far  the  most  important. 


Scurf  after  Ringworm, 

As  a  rule  all  scurf  disappears  from  patches  of 
ringworm,  as  soon  as  the  disease  is  perfectly  ivell ; 
but  sometimes  a  place  may  remain  scurfy  for  a 
long  time  after  the  fungus  has  been  destroyed. 
In  a  case  like  this,  citrine  ointment,  diluted  with 
three  to  seven  parts  of  lard,  should  be  tried ;  and 
if  this  fail,  perhaps  glycerine,  with  an  eighth  part 
of  carbolic  acid,  will  succeed. 

Chronic  scurf,  however,  is  much  more  likely  to 
be  due  to  the  disease  being  still  uncured,  and  there- 
fore in  a  contagious  state.  In  fact  most  cases  of 
apparent  simple  scurfiness,  left  after  treatment. 
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are  most  inveterate  forms  of  chronic  ringworm.  I 
constantly  see  cases  where  ringworm  has  been 
treated  for  a  year  or  two  as  chronic  scurf  or 
eczema.  A  mother  sometimes  writes  as  follov^s  : 
"  My  child  had  ringworm  two  years  ago^  and  was 
cured ;  but  ever  since  then  he  has  had  a  scurfy 
head,  and  in  some  places  the  hair  does  not  grow 
as  well  as  I  should  like  it  to  do.  Can  you  advise 
me  any  treatment  to  get  rid  of  this  troublesome 
scurf?  " 

Therefore  medical  men  should  be  very  careful, 
and  not  immediately  conclude  a  case  is  simple 
scurf,  or  squamous  eczema,  but  should  most  mi- 
nutely examine  the  scalp  with  a  lens,  to  see  if  there 
are  not  a  few  isolated  stumps,  or  even  the  black 
dots,  scattered  about,  and  concealed  by  the  long 
hairs. 
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CHAPTER  XI. 


Ringworm  in  Schools, 
including  the  questions  of  "  cektieicates "  and  "  isola- 

TION"  general  BULES  TO  BE  OBSERVED  IN  SCHOOLS:  GEN- 
BRAL  RULES  TO  BE  OBSERVED  BI  PARENTS:  PRECAUTIONS  TO 
BE  OBSERVED,  13?  A  CASE  OF  RINGWORM  APPEAR  IN  A  FAMILY 
OH  A  SCHOOL :  GENERAL  TREATMENT  OF  THE  INFECTED  CASES. 

I  AM  of  opinion  that  the  principal  of  every  pro- 
perly managed  school,  on  the  first  admission  of  a 
pupil,  should  insist  that  the  usual  certificate  of 
health,  signed  by  a  medical  man,  should  state 
"  that  he  has  made  a  thorough  examination  of  the 
child's  head  and  body,  and  that  no  trace  of  ring- 
worm  exists"  An  ordinary  certificate,  stating 
"  that  the  child  is  in  good  bodily  health,  and  free 
from  infectious  and  contagious  disease,"  is  not 
sufficient,  as  it  probably  has  been  granted  without 
any  special  examination  of  the  head,  and  generally 
without  undressing  the  child.  Of  course  in  large 
schools,  where  there  is  a  medical  officer,  this  cer- 
tfficate  can  be  dispensed  with,  as  he  will  most 
certainly  examine  every  boy  and  girl  before  ad- 
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mission,  and  reject  any  who  are  still  suflFering 
from  ringworm. 

Children  having  any  form  of  the  disease  should 
not  be  admitted  into  a  school  until  they  are  quite 
cured,  {vide  p.  37);  except,  perhaps,  when  a  child 
has  been  thoroughly  well  treated  for  a  year  or 
more,  and  yet  a  few  isolated  stumps  remain  that 
cannot  be  immediately  removed,  at  any  rate  under 
the  usual  treatment,  even  of  the  most  skilful  kind. 
These  special  chronic  cases  are  brought  up,  as  I 
too  well  know,  for  admission  into  public  schools 
at  short  intervals,  during  one  or  even  two  years, 
although  constantly  under  the  best  medical  treat- 
ment. What  is  to  be  done  with  such  cases? 
With  regard  to  Christ^s  Hospital,  when  boys 
reach  a  certain  age  they  cannot  be  admitted,  and 
therefore  the  time  arrives  sooner  or  later  when  a 
boy  must  either  lose  his  presentation  or  be  passed 
into  the  junior  school  with  a  few  isolated  stumps 
still  remaining.  When  this  time  arrives,  I  advise 
admission  into  this  particular  school  rather  than 
that  a  presentation  should  be  lost;  as  I  am 
strongly  of  opinion  that  these  cases  can  be  ad- 
mitted with  comparative  safety  to  the  other  boys, 
provided  they  are  regularly  looked  after,  and 
some  parasiticide,  such  as  carbolic  oil  or  oleate, 
used  to  the  head,  while  the  stumps  are  being  re- 
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moved  by  the  croton  oil  treatment.  I  have  had 
boys  in  the  London  school  under  these  circum- 
stances, and  have  found  that  they  have  not  spread 
the  disease.  Again,  it  must  be  remembered  that 
if  chronic  cases  are  admitted  into  a  school,  even 
when  they  are  apparently  perfectly  free  from  all 
stumps,  they  very  often  relapse ;  and  thus  a  boy 
who  has  suffered  from  chronic  ringworm  before 
his  admission,  is  very  likely  to  have  isolated 
stumps  re- appearing  for  weeks,  or  even  months. 

For  the  same  reason,  I  always  allow  a  boy  al- 
ready in  this  school,  who  is  suffering  from  dissemi- 
nated ringworm  of  an  inveterate  character,  and 
under  proper  supervision  and  treatment,  to  mix 
with  the  other  boys,  and  firmly  believe  it  is  a 
safe  course  to  follow.  I  feel  confident  that  the 
rest  of  the  boys  in  a  school  run  less  risk  of  taking 
the  disease  from  these  disseminated  cases,  under 
proper  supervision  and  treatment,  than  they  do 
from  mixing  with  other  children  in  private  fami- 
hes.  For  such  children  often  have  ringworm 
without  their  parents  being  aware  of  the  fact ; 
and,  as  they  are  not  under  any  treatment,  the 
disease  exists  in  a  much  more  contagious  form, 
and  is  infinitely  more  likely  to  be  conveyed  to 
others,  than  it  would  be  if  they  were  under  a 
doctor's  care.    The  number  of  children  having 
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ringworm  unknown  to  their  parents  or  friends, 
is  shown  by  the  fact,  that  boys,  supposed  to  be 
free  from  the  disease,  and  who  are  brought  for 
admission  into  this  school  from  all  ranks,  are 
found  to  have  ringworm  in  the  proportion  of  over 
eight  per  cent.    {Vide  p.  45). 

Nevertheless,  I  consider  it  extremely  wrong  to 
send  children,  not  absolutely  well,  into  any  school, 
unless  they  are  under  very  special  treatment,  and 
the  facts  of  the  case  are  known  to,  and  approved 
by,  either  the  medical  oflB.cer,  or  the  principal  of 
the  school.  It  is  useless  for  principals  of  schools 
to  refuse  to  have  such  cases  (under  special  care 
and  treatment)  returned  to  school,  while  boys,  with 
large  patches  of  chronic  ringworm  in  a  highly  con- 
tagious form,  are  freely  admitted  under  an  ordin- 
ary medical  certificate. 

There  is  not  the  least  doubt  that  children  are 
constantly  sent  back  to  schools,  even  with  a  medi- 
cal certificate — stating  that  the  ringworm  is  now 
cured,  and  that  the  child  cannot  convey  the  affec- 
tion to  other  children — when  the  disease  is  in  a  most 
chronic,  and  certainly  in  a  highly  contagious  state. 
Thus  ringworm  may  be  unsuspectedly  introduced, 
and  spread  widely  before  the  cause  is  discovered. 

The  most  suspicious  certificate  is  one  in  which 
it  is  stated,  that  a  boy  is  free  from  ringworm,  but 
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still  has  a  little  chronic  scurf  or  eczema  remain- 
in  o-.  In  fact,  I  am  continually  seeing  cases  of 
ringworm,  where  great  mistakes  have  been  made 
as  to  their  being  cured.  By  far  the  majority  of 
the  cases  of  inveterate  ringworm  that  come  under 
my  notice,  have  already  been  certified  as  "per- 
fectly well." 

But  what  is  far  more  serious,  I  constantly  find 
that  outbreaks  in  private  schools  are  due  to  a  boy 
having  been  sent  back,  after  having  had  ring- 
worm, with  an  incorrect  medical  certificate,  when, 
in  fact,  he  was  suifering  from  a  chronic  and  con- 
tagious form  of  the  disease. 

If  medical  men  would  only  consider  what  in- 
justice it  is  to  the  principal  of  a  school,  and 
what  disastrous  consequences  may  follow  such 
a  certificate,  I  feel  sure  they  would  pay  more 
attention  to  this  subject.  Sometimes  the  princi- 
pal of  a  private  school  is  seriously  embarrassed, 
and  put  to  great  annoyance  and  pecuniary  loss, 
by  an  outbreak  of  ringworm,  which  is  due  to  no 
lack  of  precautions  on  his  part,  but  simply  to  Ms 
implicit  belief  in  a  medical  certificate. 

Again,  a  succession  of  outhrealcs  in  .a  school, 
in  spite  of  every  precaution  being  taken — 
including  immediate  and  complete  isolation — 
thorough  disinfection  —  daily  examinations — and 
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the  use  of  a  preventive  ointment — may  be  due  to 
a  boy,  who  all  the  time  is  actually  under  treatment 
for  a  spot  of  supposed  scurf,  or  chronic  eczema. 
Thus  the  very  means  used  to  prevent  the  spread 
of  the  disease, — viz.,the  nurse  rubbing  each  head 
with  a  preventive  ointment — may  actually  be  the 
cause  of  a  succession  of  fresh  cases. 

I  trust  my  medical  brethren  will  forgive  me  for 
speaking  so  strongly  on  this  matter,  but  I  can 
assure  them  it  is  only  from  a  sense  of  duty,  and 
with  a  thorough  knowledge  of  facts  which  justify 
the  foregoing  remarks. 

GENERAL  RULES  TO  BE  OBSERVED  IN  SCHOOLS. 

The  school  matron,  or  other  person  in  charge  of 
a  certain  number  of  boys  or  girls,  ought  to  ex- 
amine the  head,  and  upper  part  of  the  body,  of 
every  child,  directly  they  return  to  school  after 
the  holidays;  as  during  their  absence  they  may 
have  caught  the  disease  by  mixing  with  other 
children  who  have  unsuspected  ringworm,  and 
therefore  are  not  under  any  treatment. 

This  examination  should  be  repeated  every 
week  during  term  time;  and  any  child  with  a 
suspicious  spot  should  at  once  be  sent  to  the 
doctor  for  his  opinion. 


PRECAUTIONS  TO  BE  OBSERVED. 


145 


Childi'en  at  school  ought  always  to  have  separ- 
ate washing  flannels,  towels,  brushes,  combsj  etc.  j 
and  the  heads  should  be  washed  regularly,  as  well 
as  the  body,  on  "  bath  nights." 

It  is  also  advisable  to  have  all  hair-cutting 
operations  performed  inside  the  school,  whereby 
all  risk  of  infection  from  without  will  be  avoided ; 
and  the  hair- cutter  should  use  a  separate  brush 
and  comb  for  each  boy,  or  each  distinct  set  of 
boys. 

GENERAL  RULES  TO  BE  OBSERVED  BY  PARENTS, 

Parents  should  be  careful  not  to  receive  other 
people's  children  into  their  houses,  who  are  suf- 
fering from  ringworm,  nor  even  those  who  are 
known  to  have  had  the  disease,  unless  it  is  quite 
certain  that  the  affection  is  thoroughly  eradicated. 

Parents  should  also  have  their  children's  heads 
carefully  examined  when  they  return  from  school, 
as  it  is  not  at  all  impossible  that  they  may  be 
suffering  from  undetected  ringworm. 

PRECAUTIONS  TO  BE  OBSERVED  IP  A  CASE  OP  RINGWORM 
APPEAR  IN  A  SCHOOL,  OR  A  FAMILY. 

When  ringworm  actually  breaks  out  in  a  school, 
or  a  family  of  children,  besides  the  general  treat- 
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ment  already  mentioned  (p.  135) ;  especially  tlie 
keeping  separate  the  combSj  brushes,  towels,  etc. ; 
a  careful  examination  of  every  child  ought  to  he  ■ 
made,  by  some  one  who  tJioroughly  understands  the 
appearaiice  of  ringivorm  in  its  earliest  stage,  as 
well  as  of  the  chronic  and  disseminated  varieties. 
All  cases  detected  should  be  isolated  at  once,  in 
a  separate  building,  or  portion  of  the  house.  I 
believe  the  complete  isolation  of  recent  cases  to 
be  most  desirable,  if  possible. 

Then  the  woollen  clothes,  comforters,  etc.,  espe- 
cially the  cap  of  each  infected  child,  ought  to  be 
disinfected  by  baking,  or  by  burning  sulphur ;  and 
the  brush  and  comb  should  be  removed  from  the 
general  sleeping  apartment,  and,  after  being 
cleansed  with  carbolic  lotion,  set  apart  for  the 
child's  nse  during  treatment.  The  bed-clothes 
and  linen  should  be  sent  to  the  wash,  and  direc- 
tions given  for  it  all  to  be  boiled  separately  from 
the  general  clothes. 

The  linen  worn  next  the  skin,  of  those  who 
have  body  ringworm,  should  be  well  boiled,  with 
a  little  carbolic  acid  in  the  water. 

If  many  cases  have  occurred,  the  room  or  dormi- 
tory should  be  fumigated  by  burning  sulphur  in  it. 

But  the  most  important  foint  of  all  is  the  exami- 
nation of  the  supposed  healthy  children;   as  I 
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have  generally  found  an  outbreak  in  a  school  to 
be  due  to  a  chronic  case  being  overlooked.  Of 
course  it  is  quite  useless  taking  all  the  above  pre- 
cautions^ if  a  single  case  be  allowed  to  remain 
undetected. 

If  the  disease  spread^  in  spite  of  isolation,  the 
best  plan  is  to  rub  a  little  carbolic  oil  (one  part 
in  eight  of  ohve  oil),  or  the  preventive  ointment 
{vide  p.  73)  on  the  heads  of  all  the  non-infected 
children,  as  greasy  appUcations  are  of  use  in  pre- 
venting the  spread  of  the  disease.  It  is  of  the 
utmost  importance  that  the  nurse  who  does  this 
should  not  be  the  one  who  is  attending  to  the 
infected  cases. 

It  is  also  advisable  to  insist  on  a  frequent  and 
thorough  washing  of  all  the  heads  with  carbolic 
soap,  and  disinfection  of  the  rooms  by  burning 
sulphur  in  them. 

The  dietary  should  also  be  seen  to,  as  the  un- 
derfed, and  ill-nourished,  are  the  most  prone  to 
take  the  complaint.  If  the  children  are  pallid,  an 
extra  allowance  of  meat  should  be  given,  with 
iron,  and  perhaps,  cod-liver  oil.  The  proper 
amount  of  cubic  space,  and  ventilation  of  apart- 
ments must  also  be  attended  to,  if  the  disease  is 
increasing,  as  it  may  possibhj  be  due  to  the  fun- 
gus being  blown  about  with  the  dust  in  the  wards. 

l2 
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Dr.  T.  Fox  has  conclusively  shown  that  this  may 
be  the  cause  of  the  disease  spreading  in  schools. 

These  precautions  will  almost  certainly  stop  the 
spread  of  the  disease^  and  if  they  are  not  effectualj 
in  all  probability^  there  is  an  undetected  case  of 
chronic  ringworm  still  existing  among  the  sup- 
posed healthy  children. 

An  intelligent  nurse  ought  to  be  employed  to 
oil  the  heads ;  and  she  should  be  taught  to  recog- 
nise any  small  place  of  ringworm  in  its  early  stage, 
or  else  she  may  help  to  spread  the  disease,  by 
first  rubbing  a  boy's  head  who  has  recent  ring- 
worm) and  then  a  non-infected  child.  Of  course, 
if  one  boy  has  undetected  chronic  or  disseminated 
ringworm  it  is  not  the  nurse's  fault  if  she  spread 
the  disease,  as  sometimes  the  ringworm  fungus 
will  be  implanted,  and  develop  on  a  boy's  head, 
in  spite  of  a  preventive  ointment.    Vide  p.  144. 


GENERAL  TREATMENT  OP  THE  INFECTED  CASES. 

Cases  of  ringworm  should  be  sent  home  for 
treatment,  or  isolated  in  a  separate  building,  or  a 
distinct  part  of  the  house.  A  special  nurse  ought 
to  have  charge  of  them,  and,  if  they  are  very 
numerous,  it  is  better  to  divide  the  cases  into  the 


GENERAL  TREATMENT  OF  THE  INFECTED  CASES.  149 

recent  and  sliglit,  those  tliat  are  more  severe,  and 
those  that  are  nearly  well. 

The  linen  should  be  well  boiled  and  washed 
apart  from  the  general  linen  of  the  school. 

The  hair-cutter  should  cut  the  hair  of  the  in- 
fected children  last,  and  use  the  special  comb  and 
brush  belonging  to  each  child,  as  well  as  special 
scissors  and  cloth. 

WHEN  MAT  A  CHILD  AGAIN  MIX  WITH  HEALTHY 
CHILDREN. 

The  most  difficult  point  of  all,  is  to  decide  when 
a  child,  who  has  had  ringworm,  may  again  mix 
with  healthy  children.  There  is  no  doubt  it  is 
the  safest  plan  to  keep  the  patient  separate  till 
ahsolutely  well,  which  can  only  be  determined  by 
the  complete  absence  of  stumps  and  black  dots, 
and  the  growth  of  the  new  downy  hair  on  the 
patches,  as  before  described,  (page  37).  But 
though  I  consider  it  quite  justifiable  to  allow  a 
child  with  only  a  few  stumps  to  mix  with  other 
children,  provided  the  case  is  under  efficient  treat- 
ment, [vide  p.  140),  yet  I  do  not  think  it  right 
for  ordinary  cases  of  recent  or  chronic  ringworm 
to  be  allowed  to  return  to  school  during  treat- 
ment. 
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There  is  one  point  of  especial  importance  in 
deciding  at  what  stage  it  is  justifiable  to  allow 
an  infected  child  to  return  amongst  the  healthy ; 
viz.; — the  age  of  the  children  with  whom  the 
uncured  case  will  have  to  mix.  It  is  a  well 
kn  own  fact  that  ringworm  spreads  much  more 
readily  amongst  children  under  eleven^  than 
amongst  those  who  are  older,  and  that  they 
rarely  take  the  disease  after  the  age  of  thirteen. 
Therefore  I  consider  it  would  be  proper  to  admit  a 
case,  with  only  a  few  stumps  remainingj  into  a 
school  where  all  the  pupils  are  over  eleven  or 
twelve  years  of  age,  while  it  would  be  very  wrong 
to  do  so  if  they  were  under  eleven. 

Again  it  is  not  right  to  subject  healthy  children 
to  the  risk  of  taking  such  a  troublesome  disease 
as  ringworm ;  so  that  while  fully  believing  that 
by  far  the  majority  of  cases  are  contracted  by 
contact  with  those  who  have  a  chronic  and  tm- 
treated  form  of  the  disease,  and  that  it  is  quite 
possible  to  treat  one  or  two  cases  in  a  family  or 
school  without  the  complaint  spreading,  yet  I  do 
not  think  it  right  or  just  to  expect  principals  of 
schools  to  receive  ordinary  cases  back  among 
healthy  children,  even  though  they  are  under  the 
most  efficient  treatment. 


PKESCEIPTIONS. 


Foe  Einqworm  of  the  Body. 


B    lodinii,   .....    3  ij. 
01.  Junip.  Pyrolig.,  ad.  I  j.  M. 
Modified  Coster's  Paste.    Vide  p.  56. 

B    Tinct.  lodinii.  . 

^    Acid.  Acetic.  Fort 


^    Acid.  Borac, 
Aquae,    .  . 

5;    Zinci  Sulphat.j 
Aquae^    .  . 


3j. 

2j.  M.  Ft.  Lot. 
§j.   M.   Ft.  Lot. 


B;  Chrysarobine.* 

{Kemp  Sf  Go.'s  Bombay  Goa  Powder). 


Acid.  Carbolici, 
Glycer.  Amyli., 


.    3  V.  ad,  3  vij.  M. 

Ft.  Ung. 

*  Vide  foot-note,  p.  78. 


^  PRESCRIPTIONS. 

Acid.  Sulphurosi, 

Aquae,  aa,  M.    Ft.  Lot. 

B    Ung.  Hydrarg.  Nitrat.,  3  j. 

Adip.  Benzoat.,    .    .    3  vij.  M.  Ft.  Ung. 

U    Hydrarg.  Oleat., 

5  p.c.  sol. 

Jjt    Acid.  Chrysophanic,     gr.  v. 

Yaaelin.,     .    ,    .    .    |j.    M.  Ft.  Ung. 

^ji    Hydrarg.  Perchlorid.,    gr.  ij. 

Vaselin.,  Ij-    M.   Ft.  Ung. 

Sodfe  Hyposulpli.,     .    3  j.  ad.  3  ij. 
Aquae,  ^j.    M.    Ft.  Lot. 

For  Eingworm  of  the  Head. 

*Liq.  Epispastic. 

Ijt,  *Acid.  Acetic.  Glac. 

55;  *Hydrarg.  Perclilorid.,      gr.  iv. 
Acid.  Acetic.  Glac,  .    .    Jj.  M. 

Jfc  *Acid.  Acetic.  Fort.. 

*  Strong  blLstering  remedies,  vide  p.  70. 
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Jjt,  *Hydrarg.  Perchlorid.,    gr.  ij.  M. 
Acid,  Acetic.  Fort.,  .    .    |  j. 

lodinii,  |  ij- 

01.  Picis.  Liq.,     .    .  fid.  |  j.  M. 

Coster's  Paste.    Vide  p.  71. 

Acid.  Carbolici. 

(Calvert's  No.  2.) 

Glycerin.. 

{Vide  p.  72  for  proportions). 

J]i    Acid.  Carbolici,  .    .    .  ? 

(Calvert's  No.  2). 
Ung.  Hydrai'g.  Nitrat.,  ? 
Ung.  Sulphuris,  .    .    .    ?  M, 
Carbolic  Acid,  Citrine,  and  Sidpliur  Ointment. 
{Vide  p.  83  for  proportions). 

Note. — The  citrine  ointment  must  be  quite  free 
from  uncombined  nitric  acid ;  no  heat  must  be 
applied ;  and  the  carbolic  acid  and  sulphur  oint- 
ment should  be  well  mixed  first,  and  then  the 
citrine  rubbed  in  last.    {Vide  p.  82). 

B    Acid.  Sulphurosi, 

Aquae,  aa.    M,  Ft.  Lot. 


*  strong  blistering  remedies,  vide  p.  70. 


■i'  PEESCEIPTIONS. 

Chrysarobine.* 

{Kem,p  Sr  Go.'s  Bombay  Goa  Powder). 

B    Hydrarg.  Perchlorid,,    gr.  ij.  ad.  v, 

Adip.  Benzoat.,    .    .    f  j.    M.  Ft.  Ung. 
{Vide  p.  76). 


No.  l.t  B  Cupri  Sulphat.,  .    gr.  x.  ad,  xx. 
01.  Junip.  Pyrolig.j  3  iij, 
Sulphur.,  ...     3  iij. 
Hydrarg.  Ammon.,  gr.  v.  ad.  xx. 
Adip.  Benzoat.,  .    ^  j.    M.  Ft.  Ung. 

No.  2.t  B  01.  Junip.  Pyrolig.,  3  iij. 

Sulphur.,  ...     3  iij. 
Tiact.  lodinii,    .    3  iij. 
Acid.  Carbolici,  .    lUx.  ad.  xl. 
Adip.  Benzoat.,  .    ^  j.  M. 
{Useful  in  cases  of  irritable  scalp). 

01.  Junip.  Pyrolig.j    .     3  iij. 
Acid.  Carbolicij     .    .  3j. 
Ung.  Hydrarg.  Amnion.^  §  j. 
Ung.  Sulphur.,     .    .    §j.  M. 
{For  an  irritable  scalp.) 


*  Vide  foot-note  p.  78. 
t  Nos.  1  and  2  favourite  remedies  of  the  late  Dr.  Tilbury  Foi. 
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U    01.  Junip.  Pjrolig.,    .  3j. 
Hydrarg.  Amnion.^    .    gr.  xv. 

Sulphur.,  3  J. 

Acid.  Carbolici,     .    .  mxv. 
Adip.  Benzoat.,     .    .    |j.    M.  Ft.  Ung. 
{Fo7-  a  very  irritable  scalp). 

Peeyentive  Ointments. 

Hydrarg.  Ammon.,    .    gr.  x. 
Hydrarg.  Ox.  Eub.,  .    gr.  v. 
01.  Amygd.  Essent.,  lUij. 
Adip.  Benzoat.,    .    .    Ij.    M.  Ft.  Ung. 
Sig. — To  be  used  all  over  tbe  heads  of  children, 
as  a  preventive  ointment. 

Iji    Acid.  Carbolicij     .    .  3j. 

Glycerin.,    .    .    .    .    2  vij.  M. 
Sig. — To  be  used  all  over  the  head. 

Acid.  Carbolicij     .    .    f  j. 

01.  Olivae,   .    .    .    .    ^  vij.  M. 

Sig. — To  be  used  all  over  the  head. 


PRESCRIPTIONS. 


For  Chronic  Ringworm  op  the  Head. 

B    Hydrarg.  Oleat.,*      .    |  iijss. 
^th.  Acetic,  .    .    .    ?  ss.  M. 


{Vide  p.  104). 

Foe  Alopecia  Areata,  or  Tinea  (?)  Decalvans. 

JJ    Liq.  Epispast.. 

Jfc    Tinct.  Cantliar.,     .    .    |  ij. 
Ac.  Acetic.  Fort.,      .    §  j. 
Glycerin.,     ....  Ziv. 
Sp.  Rosmar.,    .    .  . 
Aq.  Rosae,  ...    ad  ^  viii.  M.  Ft.  Lot. 

!^    Lin.  lodinii. 

01.  Terebinth.. 

]g;  Tinct.  Canthar.,  .  .  ^j. 
Tinct.  Capsici.,  .  .  f  j. 
Aq.  Rosee,  .    .    .    .    ^j.  M. 

^    Liq.  Ammon.  Fort.,  .    ^  j. 


*  6  p.  c,  7i  p.  c,  or  10  p.  c.  sol.,  according  to  the  age. 
(Vide  p.  104). 


01.  Amygd., 
Sp.  Rosmar., 


gvi.  M. 
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A 

Abscess,  kerion  resembles  one, 
117 

 suhcutaneoas,  127 

Absorption  of  carbolic  acid,  88 

 ofoleate,  108 

Acetic  acid,  73,  76 

 glacial,  70 

 ether,  with  oleate,  104 

Ages  at  which  ringworm  is  con- 
tracted, 3,  41,  150 

 gets  well,  44 

Air,  change  of,  137 

Alopecia  areata,  or  circum- 
scripta, 30 

 admission  into  schools, 

32 

 and  ringworm  co- exist- 
ing, 32 

 causes  of,  35 

 diagnosis  of,  33 

 microscopical  examin- 
ation of  stumps,  34 

 nature  of,  30,  31 

 often  mistaken  for  ring- 
worm, 33 

 parasitic  or  not  P,  31 

 — ~  stumps  in,  33 

 treatment  of,  35 

Animals,  may  give  ringworm,  3, 
55 

Antimony,  tartar  emetic,  118 

 terchloride,  133 

Artificial  production  of  kerion, 

vide  Kerion 
Atrophied  stumps,  39 

B 

Bald  spots,  after  antimony,  133 

 after  kerion,  115,119, 

122 


Bald  spots,  diagnosis  from  ring- 
worm, 29 

 remaining,   115,  119, 

122 

 terapoi'ary  after  kerion, 

114,  115 

Bathing  with  hot  water  after 
kerion.  111 

Bent  hairs  in  alopecia,  34 

 in  ringworm,  20 

Black  dots,  12,  16 

 treatment  of,  1 10 

Blistering,  66,  70 

 ■  treatment  after,  70 

Body  ringworm,  3,  48 

 causes  of  contagion,  48 

 description  of,  49 

 diagnosis  from  pityria- 
sis, 51 

 from  psoriasis,  51 

■  from  seborrhoea, 

50 

 of,  50 

 general  treatment  of, 

58 

 microscopical  examin- 
ation of  scales,  52 

 parts  attacked,  48 

 transmitted  from  ani- 
mals, 50,  55 

 treatment  of,  56 

  — '  when  cured,  60 

Broken  hairs,  vide  Stumps 
Brushes,  135 

Bulb,  broken  off  in  follicle,  12, 13 

 conidia  penetrating,  14, 102 

Burmese  i-ingworm,  54 

0 

Cantharides  hair  wash,  35,  115 
Caps,  96 

Carbolic  acid,  absorption  of,  88 
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ringworm, 


Carbolic  acid  treatment  bv  56 
71,  88  _  ^'  ' 

  citrine,  and  sulphur  oint- 
ments, 75,  82,  84 

■~~  proportions, 

  glycerine  for  body  ring- 
worm, 56 

 for  scalp 

71,  88 

 oil,  73 

Causes  of  alopecia,  35 

 •  of  ringworm,  2,  3 

Caustic,  76 

Certificates,  difficult  to  give,  39 
 medical,  10,  11,  17,  37,  39, 

139,  142,  143        '     '     '  ' 

 for  schools,  139 

 incorrect,  10, 11, 17,  39, 

142 

   suspicious  certificates, 

142 

 when  cured,  37 

Children,  avoid  strong  remedies 

with,  70,  125 

 susceptible  to  ringworm,  6 

Chinese  ringworm,  54 

Christ's  Hospital,  tables  of  per 

centnge  in  admission  cases,  45 
Chronic  ringworm,  10,  11,  15,  16 

 best  remedy  for,  103 

 diagnosis  of,  10,  11,  42 

 difficultyin  curing,  101 

 of  diagnosis,  10 

 diffuse,  16 

 disseminated,  15 

 treatment  of,  101 

Chrysarobine,  57,  76,  79 

 treatment  with,  80 

Chrysophanic  acid,  57,  87 
Citrine  ointment,  57,  75,  82 
Classes  having  ringworm,  43 
Clothes,  disinfection  of,  135 
Cod-liver  oil,  137 
Combs,  135 

Conidia,  diagnosis  between,  and 
oil  globules,  40 

 difficulty  of  getting  reme- 
dies to,  102 

  existing  at  bottom  of  the 

follicles,  102 


Conidia,  in  recent  ringworm,  21 

 size  of,  14 

 where  seen,  1,  14 

Constitutional  treatment,  136 
Contagion  through  the  air,  2 
Contagious  impetigo,  22 

  nature  of  ringworm,  proof 

of,  2 

 when  most  so,  43 

Copper,  treatment  by,  92 
Corrosive    sublimate  for  body 

ringworm,  57 
— ^          for  scalp  ringworm. 

Coster's  paste,  74,  89 

  —  modified,  56 

Creasote,  treatment  by,  75 
Croton  oil,  accidents  during  use. 

116  ' 

 age  to  use  it,  124 

 applied  to  recent  ringworm, 

24,  124 

  causing  a  slough,  114,  118, 

122,  133 

 for  black  dots,  110 

•  for  disseminated,  128 

 for  isolated  stumps,  110, 12S 

  great  aim  of  treatment,  114 

 improper  use  of,  23,  124 

 liniment  of,  123 

 minute  drops  of,  110 

 not  too  much,  115 

 treatment  by,  111 

Crusting  inpetigiuous  eczema, 

22 

 treatment  of,  90 

Cubic  space,  149 
Cure,  time  for  chronic  ringworm, 
108 

 time  for  recent  i-ingworm,  74 

Cured,  apparently  from  Goa  pow- 
der, 79 

 spontaneously,  120,  126 

  when  is  ringworm  of  the 

body  cured  ?,  60 
  when  is  ringworm  of  the 

head  cured  ?,  37 

D 

Diagnosis  between  fat  cells  and 
conidia,  40 
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DiagnosiSj  by  wasliing  in  etlier, 
40 

 chief  points  in,  18,  37,  38,  42 

 errors  in,  9,  10,  20,  26,  25 , 

122,  137 

 from  bald  spots,  29 

 from  favus,  29 

 from  impetigo,  28 

 from  local  soarfiness,  29 

 from  other  diseases,  26 

 from  psoriasis,  28 

 from  seborrhoea,  27 

 from  squamous  eczema,  28 

 of  alopecia  areata,  30 

 of  atrophied  stumps,  40 

 of  chronic  ringworm,  9,  10, 

38,  42 

 of  recent  ringworm,  18,  21 

 of  tinea  decalvans,  30 

—  of  tinea  sycosis,  62 

  no  good  examining  long 

hairs,  26 
 no  reliance  on  hairs  being 

loose,  26 
Deep  pustular  rash,  117,  120, 

121 

•  treatment  of,  118 

Dietary,  143 

Difficulty  in  curing  ringworm, 
3,  101 

Diffuse  ringworm,  16 

Dirt  and  ringworm,  44 

Disinfection  of  clothes,  135,  146 

■  of  dormitories,  146 

Disseminatrd  i-ingworm,  15 

 treatment  of,  118, 128 

Dots,  black,  12,  16 

Dry  eczema  mistaken  for  ring- 
worm, 28 

Duration  of  ringworm,  42 


B 

Eczema  marginatum,  53 

 treatment  of,  59 

 mistaken  for  ringworm,  28 

 pustular,  description  of,  22 

 from  Goa  powder,  77 

 treatment  of,  90 


Epilation,  98 

 after  blistering,  71 

 in  chronic  ringworm,  108 

Errors  in  diagnosis,  9,  10,  20,  26, 

27,  122,  137 
Ether,  washing  with,  40 
Exact  nature  of  ringworm,  4 
Examination  of  the  head,  24, 130 
Examinations  after  the  holidays, 

144 

 by  parents,  145 

 of  the  healthy  boys,  146 

 in  schools,  144 

 when  ringworm  appears  in 

a  school,  148 
Extensive    chronic  ringworm, 

treatment,  101 
 recent  ringworm,  treatment, 

81 

Extent  of  surface,  68 
F 

Fat,  diagnosis  from  conidia,  40 

 children  disliking,  7,  137 

Pig.     I.  Short  forceps,  98 

.  •  II.  Hair  follicles,  102 

 III.  Li)ng  forceps,  129 

  IV.  Glass,  130 

Fish-roe  condition  of  fungus,  14 
Follicles,  conidia  existing  at  bot- 
tom of,  102 

  destroyed  by  treatment, 

119,  122 

 limit  of  penetration  of  re- 
medies, 103 

 plugged  by  diseased  stumps, 

102 

Forceps,  long,  129 

 short,  98 

Fringe  to  be  left,  68 
Fungus,  vide  Conidia. 

 its  action  on  the  hairs,  5 

 its  action  on  the  skin,  5 

  its  exact  nature,  4 

 proof  that  ringworm  is  due 

to  it,  2 

 must  be  destroyed  to  cure 

ringworm,  8,  65 
 where  found,  1,  14 
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G 

General  health,  suffering  from 

oleate,  109 

 treatment,  135 

 for  body  ringworm,  58 

 for  chronic  I'ingworm, 

135 

 for  recent  rineworm, 

99 

 of  the  infected  cases, 

14S 

Glacial  acetic  acid,  treatment 

by,  ee 

Glands  swelling  from  croton  oil, 
117 

 from  Goa  powder,  78 

Glass,  magnifying,  130 
Glycerine  and  carbolic  acid,  71 

 and  sulphurous  acid,  93 

Goa  powder,  apparent  cure  from, 
79 

•  Bombay,  78,  87  • 

 causing  impetiginous 

eczema,  81 
 different  forms  of,  78, 

87 

 for  body  ringworm,  57 

—  for  recent  ringworm, 

70,  87 

 objections  to  the  use 

of,  77,  87 
Gold    needle   in  disseminated 

ringworm,  132,  134 

 use  of,  US,  122,  132 

■  with  antimony,  134 


H 

Hair,  amount  to  be  removed,  68 
 changing  colour  from  oint- 
ment. 85 

  cutting  during  treatment, 

69,  107,  131 
 in  disseminated  ring- 
worm, 131 

 under  oleate,  107 

 scanty  after  croton  oil,  119, 

122 


Hair  the  removal  of,  68 
 wash,  115 

Hairs  loose,  diagnostic  value  of, 
26 

 bent  in  alopecia,  84 

 in  ringworm,  20 

 growing  freely,  but  disease 

uncured,  10 

 irregular  and  twisted,  2(1 

 shortened,  vide  Stumps 

Head,  examination  of,  24,  130 

 washing,  how  often,  85 

 on  bath  nights,  145 

Herpes  circinatus,  48 
Horse  clipper,  miniature,  68 
How  long  has  this  ringworm  ex- 
isted ?,  41 

I 

Impetiginous  eczema,  6,  22 

 •  treatment  of,  90 

Impetigo,  diagnosis  from  ring- 
worm, 28 

 plus  ringworm,  22 

Important  points  in  treatment, 
8,  85 

Indications  showing  the  remedy 
is  operating  beneficially,  100 

Introductory  remarks,  1 

 on  treatment,  65 

Inveterate  ringworm,  vide 
Chronic  and  Disseminated. 

—   treatment,  vide Kerion. 

 when  it  may  be  ad- 
mitted into  schools,  140 

Iodine  for  body  ringworm,  57 

 for  scalp  ringworm,  74,  94 

Iron  tincture,  94 

Isolated  stumps,?  admitting  boys 
with,  into  schools,  140 

 remaining,  140,  141 

Isolation,  136,  146,  148 

Itching,  a  symptom  of  ringworm, 
20 

K 

Kerion,  23, 119 

 artificial  production  of,  110 
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Kerion,  artificial  production  of, 

  appearance  of  patch, 

112 

 by  croton  oil,  110 

 destruction  of  folli- 
cles, 119,  122 

 great  aim  of  treat- 
men  t,  114 

 hair  wash,  after 

kerion,  115 

 •  list  of  cases  for, 

123 

■  not  advised  indis- 
criminately, 121 

 number  of  places 

to  do,  112 

 precautions  to  be 

taken,  114,  115 

 rash  from  oil  on 

pillow  case,  115 

 size  of  places  for, 

113 

 sloughinff  after, 

118 

 treatment  after- 
wards, 114 

 yellow  crusts, 

112 

 distinction  between  it  and 

pustular  eczema,  23 

 exact  description  of,  119 

 idiopathic,  119,  125,  126 

 treatment  of,  125 

 infiltration  of  skin,  119 

 nature's  cure,  110 

 not  a  subcutaneous  abscess, 

119 

 occurring  accidentally,  110 

 its  treatment, 

117 

•        often  difficult  to  produce, 

117 

  produced  by  carbolic  acid, 

116 

 by  citrine  ointment, 

116 

 by  oleate,  116 

 by  special  ointment, 

86,89,  117 


Linen,  what  to  do  with,  135,  146 
Liniment  of  croton  oil,  123 

 of  iodine,  94 

List  of  cases  for  Kerion,  123 
Local  scurfinesss,  27 


M 

Medical  certificates,  vide  Certi- 
ficates. 

Microscopical  examination  of 
scales  from  body  ringworm,  52 

 of  stumps  from  chronic 

ringworm,  13 

 of  stumps  from  recent 

ringworm,  21 

Miniature  horse  clipper,  68 

Minute  drops  of  oil,  110, 12S,  131 


N 

Nails,  ringworm  of,  64 
Nature  of  ringworm,  4 
Nature's  cure  of  ringworm,  110 
Needle,  vide  Gold  needle 
Nurses,  144,  147,  148 


O 

Objections  to  the  use  of  Goa pow- 
der, 77 

Oil,  carbolic,  73 

Oil  of  cade,  56,  91 

Ointment,  carbolic,  citrine,  and 
sulphur,  75,  82,  83,  84 

'  citrine,  75,  82 

 preventive,  73,  147 

 sulphur,  75,  82 

 turning    brown   or  black, 

cause  of,  83 

Oleate  of  mercury,  103 

 amount  to  use,  106 

 caps  to  be  used,  106 

 colour  of,  105 

 cutting  the  hair,  10? 

M 
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Oleate  of  mercury,  causing  irri- 
tation, 107 

 epilation  during  treat- 
ment, 108 

 ether  with,  104 

 for  chronic  ringworm, 

103 

 how  dispensed,  104 

 ill  effects  of,  108 

 irritation  of  skin,  106 

 precautions  in  using, 

106,  107 

 time  for  cure  by  it, 

109 

 treatment  after,  109 

 by,  105 

 use  in  body  ringworm, 

57 

 value  of  for  ringworm,  103, 

105 

 washing  during  treat- 
ment, 107 

'  yellow  crusts,  106 

 their  treat- 
ment, 107 

P 

Parasitic  nature  of  ringworm,  2 

 (non)  of  alopecia,  31 

 sycosis,  description  of,  61 

 diagnosis  of,  62 

 treatment  of,  63 

Patch  being  like  kerion,  112 

 tender  and  sore,  89 

 size  of,  for  kerion,  113 

Patches  with  long  hairs  and  nu- 
merous stumps,  treatment  of, 
113 

Penetrating  power  of  remedies  at 

fault,  103 

.  remedy,  103 

Percentage  of  ringworm  among 

boys,  45 
 girls,  46 

Pillow-cases,  saturated  with  re- 
medy, 106,  115 

Pityriasis,  diagnosis  from  nng- 
woi'm,  61 

Porrigo,  22 


Porrigo  decalvans,  30 

Position  for  thf  examination  of 
the  head,  24,  130 

Proof  of  contagious  nature  of 
ringworm,  2 

Prescriptions,  151 

Preventive  ointment,  73,  147 

 use  of,  70,  73,  147  . 

  treatment  in  body  ring- 
worm, 59 

 in  scalp  ringworm,  135, 

145 

 oil  (carbolic),  73 

Prognosis  of  alopecia,  35 

 of  ringworm,  3,  0,  7,  8,  15, 

65,  74,  102,  109,  134 

Proportions  in  the  special  oint- 
ment, 83 

Psoriasis  mistaken  for  body  ring- 
worm, 51 

 for  scalp  ringworm,  28 

Pustular  eczema,  6,  22 

 from  Goa  powder,  77 

 set  up  by  the  incautious 

use  of  croton  oil,  23 

 treatment  of,  90 

 rash,  111,  117,  118,  121 

 from  pillow-case,  115 

 ringworm,  6,  22 

 spots,  17 

Pustulation  in  minute  spots,  124, 
131 


E 

Eash  from  oil  on  pillow-case,  116 
Eate  of  growth  in  ringworm,  42 
Eecent  ringworm,  18 

 best  treatment  for,  70, 

86 

 blistering,  70 

 description  of,  18 

 division  of,  69 

 early  stage  of,  18 

 first  stage  of,  20 

 .-  immediate  treatment 

of,  70 

 preventive  ointment,  70 

 result  if  not  treated,  24 
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Eecent  ringworm,  spreading  with 
impetigo,  22 

 treatment  of,  70 

 treatment  of,  when  ex- 
tensive, 81 

 treatment  of,  when  one 

or  two  places,  70 

 typical  patches  of,  19 

Eemedies  act  in  two  ways,  65 

 how  to  be  applied,  66 

Eemoval  of  crusts  and  scabs, 
72,  107 

 of  the  hair,  68 

Rings  in  ringworm,  5,  49 
Eingworm,  ages  at  which  it  is 
contracted,  3,  44,  149 

 and  alopecia  co-existing,  32 

 at  puberty,  44 

 atrophied  stumps  in,  39 

 black  dots  in,  12,  16 

 chronic,  vide,  Chronic  ring- 
worm 

 cases  often  thought  to 

be  cured,  9,  142 
 in   form    of  pustular 

spots  17 

 seen  in  the  healthy,  8 

 single  spots  of,  16 

 classes  having  it,  43 

 communicated  from  ani- 
mals, 3,  65 

 constitutional  treatment  of, 

136 

 diagnosis  of,  vide,  Diagnosis 

 diiEcult  to  cure,  3,  9 

 diffuse,  16 

 disinfection  of  clothes,  135, 

146 

 of  rooms,  146 

 disseminated,  15 

 treatment  of,  128 

 from  animals,  3,  55 

 general  treatment  of  body 

ringworm,  58 
 of  scalp  ringworm 

135 

- —  how  long  it  may  have  ex- 
isted, 42 

 how  spread,  10,  11,  12,  43, 

4S,  142,  143,  144 


Eingworm  in  schools,  139 

 in  schools,  boys  ought  not 

to  return  unless  cured,  140 

 causes  of  outbreaks,  10, 

11,  142,  143,  144,  147,  148 

 cubic  space,  147 

 dietary,  147 

 general  rules  to  be  ob- 
served, 144 

 general  treatment  of 

infected  cases,  148 

 in  schools,  medical  certi- 
ficates, vide.  Certificates 

 ordinary  cases  of  ring- 
worm not  to  be  admitted, 
140 

 precautions  to  be  used 

if  ringworm  appear,  145 

 primary  certificates  139 

 special  cases  may  be 

admitted,  140,  149 
  ■         succession   of  out- 
breaks, 143 

 when  may  boys  again 

mix  with  the  healthy  ?  149 

 inveterate,  vide,  Chronic 

 its  contagious  nature,  2 

 its  diagnosis,  vide,  Dia- 
gnosis, 

 its  influence  on  the  general 

condition,  8 

 its  treatment,  vide.  Treat- 
ment 

 its  varieties,  9 

  mistakes  in  diagnosis,  9,  10, 

20,  26,  27,  122,  137 

  of  the  beard,  vide.  Tinea 

sycosis 

 of  the  body,  vide.  Body  ring- 
worm 

■        of  the  head,  chronic,  vide, 

Chronic  ringworm 
  of  the  head,  introductory 

remarks,  1 
  of  the  head,  recent,  vide. 

Recent  ringworm 
  of  the  head,  treatment, 

vide,  Treatment 

 of  the  nails,  64 

 percentage,  45,  46 
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Eingworm,  precautions  as  re- 
gards disinfection,  135,  146 
 precautions  as  regards  iso- 
lation, 136,  146 

 pustular,  6,  22 

 spots,  17 

 rate  of  growth,  41,  42 

  recent,  vide,  Kecent  ring- 
worm 

 spreading  in  spite  of  treat- 
ment, 6,  23,  90 

 stumps,  vide,  Stumps 

 treatment,  vide,  Treatment 

 those  most  liable  to  it,  3,  7 

 time  it  may  last,  42 

■  time  to  cure  chronic,  103, 

108,  109,  131 

 time  to  cure  recent,  74,  86 

 typical  patches  of  body,  49 

 typical  patches  of  chronic, 

17 

 typical  patches  of  recent,  19 

 unknown  condition  of  skin, 

favourable  to  ringworm,  7 
  when    cured — body  ring- 
worm, 60 
  when  cured  —  scalp  ring- 
worm, 37 

 when  easy  to  cure,  42 

 when  difficult  to  cure,  3, 102 

 when  most  contagious,  43 

■         why  it  sometimes  speads, 

7,  8,  103 
Eules  to  be  observed  by  parents, 
145 

 to  be  observed  in  schools,  144 


S 

Salicylic  acid,  treatment  by,  96 
Salivation  by  oleate,  108 
Scabs  from  blistering,  71 

 from  croton  oil,  112 

 from  ointment,  85 

 from  oleate,  106 

.  removal  of,  72,  106 

Scalp,  section  of,  102 
Scurf,  after  ringworm,  137 
 first  stage  of  ringworm,  20 


Scurf,  general,  27,  137 

 local,  27,  137 

School  certificates,  vide,  Certifi- 
cates 

Schools  vide,  Eingworm  in 
schools 

— —  causes  of  ringworm  in,  10, 
11,  142,  143,  144,  147,  148 

  disseminated  ringworm, 

being  admitted,  140,  149 

 many  cases  of  ringworm 

in  schools  without  its  being 
known,  47 

Seborrhoea,  diagnosis  from  ring- 
worm, 27 

Shaving,  68 

Sloughing  from  croton  oil  or  an- 
timony, 114,  118,  122,  133 
Soil,  the,  5 

Squamous  eczema,  mistaken  for 

ringworm,  28 
Statistics,  45,  100 
Strength  of  carbolic  glycerine,  72 

  ointment,  84 

Stumps,  12 

 apparent  absence  of  fungus 

in,  27 

 atrophied,  39 

 •  breaking  oflF,  38,  103 

 examination  for,  13 

 false  appearance  of,  28 

 fatty  degeneration  of,  40 

■  from  alopecia,  diagnosis  of, 

35  .  . 

 from  alopecia,  microscopical 

examination  of,  34 

 hidden  among  the  healthy 

hairs,  13 

 length  of,  13 

 loosened  by  exudation,  114 

 microscopical  examination 

of,  in  chronic  ringworm,  13  _ 

 microscopical  examination 

of,  in  recent  ringworm,  21 

 nests  of  conidia  in,  14 

 rubbed  down  forming  black 

dots,  11 

 •  ruptured,  14 

Strumous  children  liable  to  ring- 
worm, 7 
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Strmous  children,  treatment,  136 
Subcutaneous  abscess,  119,  126, 
127 

Sulphur  ointment,  75,  82,  92_ 
Sulphurous  acid  for  body  ring- 
worm, 57 

 for  scalp  ringworm,  92 

Symptoms   of  ringworm,  vide, 

Diagnosis 
 itching,  20 


T 

Tartar  emetic,  118 
Thymol,  treatment  by,  94 
Time  ringworm  may  exist.  42 
 takes  to  cure  chronic,  103 

108,  109,  131 

 takes  to  cure  recent,  74,  86 

Tinea  circinata,  4,  48,  vide,  Body 

ringworm 

 decalvans,  30 

 ■  nature  of,  80 

 parasitic  or  not  31,  32 

—  treatment  of,  35 

 kerion,  119,  vide,  Kerion 

 sycosis,  60 

•  — —  description  of,  61 

 diagnosis  of,  62 

 '  treatment  of,  63 

 tonsurans,  4,  vide,  Eing- 

worm  of  head 

 trichophyton  unguium,  64 

Tokelau  ringworm,  54 
Touching  individual  stumps,  121, 

131 
Towels,  135 

Treatment,  all,  sometimes  fails, 
134 

 by  acetic  acid,  76 

 by  antimony,  tartar  emetic, 

118 

 by  antimony  terchloride,  183 

 by  artificial  production  of 

kerion,  110 

 by  blistering,  66,  70 

 by  carbolic  acid,  71,  88 

— —  by  carbolic  acid,  citrine  and 

sulphur  ointments,  75,  82,  84 


Treatment  by  carbolic  glycerine, 

71,  88 
— —  by  carbolic  oil,  73 

 by  caustic,  76 

 by  ohrysarobine,  76,  80 

 by  ohrysophanio  acid,  77,  87 

 by  corrosive  sublimate,  76 

 by  Coster's  paste,  74 

 modified,  56 

 by  croton  oil,  110 

 by  epilation,  98 

 by  glacial  acetic  acid,  66, 

67,  70 

 by  iodine,  94 

 by  oleate  of  mercury,  104 

 by  preventives,  73 

 by  salicylic  acid,  96 

 by  sulphate  of  copper,  92 

 by  sulphurous  acid,  92 

 by  tartar  emetic,  118 

 by  thymol,  94 

 by  tincture  of  iodine,  94 

 by  tincture  of  iron,  94 

 constitutional,  136 

 essential  points  of,  1,  8,  65, 

66,  67.  72,  101 

 general,  99,  135 

 how  remedies  act,  65 

 improper  use  of  croton  oil, 

24 

 internal,  99,  135 

 introductory  remarks  on, 

65 

 objections  to  the  use  of  Goa 

powder,  77 
— ' —  of  alopecia  areata,  35 

 of  blistered  surface,  70 

 of  crusting  impetiginous  ec- 
zema, 90 

 of  deep  pustular  rash,  118 

 of  eczema  marginatum,  59 

 of  kerion,  accidentally  pro- 
duced, 117 

 of  pustular  ringworm,  90 

 of  ringworm  of  the  beard,  63 

 body,  56 

 head,  chronic,  diffuse, 

101 

 disseminated, 

128 
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■  inveterate,  101 

 ■ —  small  patches, 

110 

 recent  large 

patches,  81 
 small  patches, 

70 

 nails,  64 

 of  scurf  after  ringworm,  137 

 of  tinea  decalvans,  35 

 liei-ion,  125 

 sycosis,  68 

 preventives,  73 

— ' —  removal  of  the  hair,  68 
 results  of,  often  unsatisfac- 
tory, 1 

Treatment  when  the  place  gets 
tender  and  sore,  89 

 is  first  seen,  67 

Tricophyton  tonsurans,  4 

Twisted  hairs,  20 

Typical  patches  of  body  ring- 
worm, 49 

 chronic  ringworm,  17 

 recent  ringworm,  19 
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Value  of  remedies,  87,  99,  103, 
110 

Varieties  of  ringworm,  9 
W 

Washing  heads,  how  often,  in 
chronic  ringworm,  105,  107, 
108 

 how  often  in  recent 

ringworm,  74,  84,  85 

 the  linen  in  schools,  146 

 with  ether,  40 

When  is  ringworm  of  the  body 

cui'ed?  61) 

 ■ —  of  the  head  cured  ?  37 

 may  children  who  have  had 

ringworm  again  mix  with  the 

healthy?  149 

T 

Young  children,  croton  oil  not 
to  be  used,  124 
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With  Illustrations,  roy.  Svo,  12s. 
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Late  Physician  to  the  City  Dispensary. 

I. 

A  FORMULARY  OF  SELECTED  REMEDIES  WITH 

^  THERAPEUTIC  ANNOTATIONS,  and  a  Copious  Index 
of  Diseases  and  Remedies,  Diet  Tables,  &c.  A  Handbook  for 
Prescribers."    Fifth  Edition,  p.  Svo,  3s  6d. 
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II. 

A GUIDE  TO  THE  EXAMINATION  OF  THE 
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trations, fcap.  Svo,  2s  6d. 
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DIATHESIS.    Fcap.  410,  7s  6d. 
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THE  TREATMENT  OF  SYPHILIS  WITH  SUBCU- 

TANEOUS  SUBLIMATE  INJECTIONS.  Translated 
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J.  S.  LOMBARD,  M.D. 
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EXPERIMENTAL  RESEARCHES  ON  THE  RE- 
GIONAL TEMPERATURE  OF  THE  HEAD,  under 
Conditions  of  Rest,  Intellectual  Activity  and  Emotion.  With 
Illustrations,  8vo,  8s. 
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r\N  THE  NORMAL  TEMPERATURE  OF  THE 
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WILLIAM  THOMPSON  LUSK,  A.M.,  M.D. 

Professor  of  Obstetrics  and  Diseases  of  ll'onien  in  the  Bellevne  Hospital  Medical 
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nPHE  SCIENCE  AND  ART  OF  MIDWIFERY.  With 
numerous  Illustrations,  8vo,  los. 


DR.  V.  MAGNAN. 

Physician  to  St.  A  nne  Asylum,  Paris ;  Laureate  of  the  Institute. 

f)N    ALCOHOLISM,    THE    VARIOUS    FORMS  OF 

^  ALCOHOLIC  DELIRIUM  AND  THEIR  TREAT- 
MENT. Translated  by  W.  S.  Greenfield,  M.D.,  M.R.C.P. 
8vo,  7s.  6d. 


PROFESSOR  MARTIN. 

MARTIN'S  ATLAS  OF  OBSTETRICS  AND  GYNiE- 

COLOGY.  Edited  by  A.  Martin,  Decent  in  the  University 
of  Berlin.  Translated  and  edited  with  additions  by  Fancourt 
Barnes,  M.D.,  M.R.C.P.,  Ph>sician  to  the  British  Lying-in 
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Lecturer  on  Clinical  Medicine  in  the  University  of  Pennsylvania. 
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DR.  MORITZ  MEYER. 

Royal  Counsellor  of  Health,  &c. 
r^LECTRICITY  IN   ITS  RELATION   TO  PRACTI- 

CAL  MEDICINE.  Translated  from  the  Third  German 
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M.D.    With  Illustrations,  large  8vo,  i8s. 
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Assistant  Physician,  Royal  Hospital  for  Diseases  of  the  Chest. 

I. 

WHAT  TO  DO  IN  CASES  OF  POISONING. 
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NITRO-GLYCERINE  AS  A  REMEDY  FOR  ANGINA 
PECTORIS.    Crown  Svo.  {jf"st  ready. 
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A  TEXT-BOOK  OF  PRACTICAL  MEDICINE,  WITH 
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"PHE    HARROGATE    WATERS:     Data   Chemical  and" 
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the  Wells,  3s.  6d. 


JOHN  S.  PARRY,  M.D. 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstetrical  and 
Pathological  Societies  of  Philadelphia,  &c. 

■pXTRA-UTERINE  PREGNANCY;  Its  Causes,  Species, 
^  Pathological  Anatomy,  Clinical  History,  Diagnosis,  Prog- 
nosis and  Treatment.    Svo,  Ss. 
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President  of  the  New  York  A  cadcmy  of  Medicine,  &c.,&. 

QVARIAN  TUMOURS:   Their  Pathology,  Diagnosis,  and 
Ireatment,  especially  by  Ovariotomy.     Illustrations,  roy. 
Bvo,  i6s.  ^ 


R.  DOUGLAS  POWELL,  M.D.,  F.R.O.P. 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at 
ISrompton,  Physician  to  the  Middlesex  Hospital. 

QN  CONSUMPTION  AND  ON  CERTAIN  DISEASES 

OF  THE  LUNGS  AND  PLEURA.  Being  a  Second 
Edition  revised  and  extended  of "  The  Varieties  of  Pulmonary 
Consumption."  Illustrated  by  woodcuts  and  a  coloured  plate, 
8vo,  gs.  ^ 


AMBROSE  L.  RANNEY,  A.M.,  M.D. 

Adjunct  Professor  of  Anatomy  in  the  University  of  New  York,  etc. 
HE  APPLIED  ANATOMY  OF  THE  NERVOUS 
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FERENCE TO  TREATMENT.    Demy  Svo,  4s.  6d. 
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A HANDBOOK  OF  THERAPEUTICS:   Ninth  Edition, 
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ON   THE   TEMPERATURE  OF  THE   BODY  AS  A 
MEANS    OF    DIAGNOSIS    AND    PROGNOSIS  IN 
PHTHISIS.    Second  Edition,  small  Svo,  2S.  6d. 
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FREDERICK  T.  ROBERTS,  M.D,  B.SC,  F.R.C.P. 
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Professor  of  Diseases  of  the  Eye  and  Ear  in  the  University/ ^i^^^^^^^^^ 
York;  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital;  Consulting  i>ur 
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A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

THE  EAR,  including  the  Anatomy  of  the  Organ,  fourth 
Edition,  Illustrated  by  wood  engravings  and  chromo-lithographs 
large  Svo,  22s.   


J.  BURDON  SANDERSON,  M.D.,  LLD.,  F.R.S. 
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CYLLABUS   OF   A   COURSE    OF   LECTURES  ON 
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TTNIVERSITY  COLLEGE  COURSE  OF  PRACTICAL 
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ALDER  SMITH,  M.B.  LOND.,  F.R.C.S. 
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RINGWORM:  ITS  DIAGNOSIS  AND  TREATMENT. 
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LEWIS  A.  STIMSON,  B.A.,  M.D 
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CIAL  REFERENCE  TO  ITS  USE  IN  NEURALGIA, 
A  contribution  to  Materia  Medica  and  Therapeutics.  An  account 
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ARTIFICIAL  AN/ESTHESIA  :   A  Manual  of  Anajsthetic 
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Second  Edition,  with  Illustrations,  crown  Svo,  6s. 
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ALFRED  VOGEL,  M.D. 
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M.D.   From  the  Fourth  German  Edition,  Illustrated  by  six  litho- 
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Treatment.    With  woodcuts,  p.  8vo,  2s.  6d. 
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J^ISEASES  OF  THE  NOSE  AND  ITS  ACCESSORY 


CAVITIES.    Profusely  Illustrated.    Demy  8vo,  i8s. 
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p.  8vo,  2s.  6d. 
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T^^.P^THOLOGY  AND  TREATMENT  OF  CHILD- 

lated  from  th  Q  ^^^'.i'^r-^"'  Physicians  and  Students.  Trans- 
lated  from  the  Second  German  Edition,  with  many  additional 
notes  by  the  Author,  by  J.  R.  Chadwick,  M.D.  8vo T4S 


EDWARD  WOAKES,  M.D. 

surgeon  to  the  Ear  Defan,nent  of  the  Hospital  for  Diseases  of  tke  Throat  and 
Chest  ;  and  Surgeon  to  the  Hospital. 
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8vo,  7s  Second  Edition,  with  Illustrations,  crown 


E.  T.  WILSON,  B.M.  OXON.,  F.R.C.P.  LOND. 

Physician  to  the  Cheltenham  General  Hospital  and  Dispensary 

J)ISINFECTANTS  AND  HOW  TO  USE  THEM  In 

Packets  of  one  doz.  price  is. 


CLINICAL  CHARTS  FOR  TEMPERATURE  OBSERVATIONS  ETC 
Arranged  by  VV.  Rigden,  M.R.C.S.    Price  7s.  per  100,'or  is" 
per  doz. 
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firms  in  America  for  the  sale  of  his  publications  in  that  country. 
Arrangements  are  made  in  the  interests  of  Authors  either  for 
sending  a  number  of  copies  of  their  works  to  the  United  States, 
or  having  them  reprinted  there,  as  may  be  most  advantageous. 

Mr.  Lewis's  publications  can  be  procured  of  any  bookseller  in 
any  part  of  the  world. 
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ALDER  SMITH,  M.B.  LOND.,  F.R.C.S. 

Resident  Medical  Officer,  Christ's  Hospital,  London. 
piNGWORM:    ITS.  DIAGNOSIS   AND  TREAT- 
•Tv     MENT.  Second  Edition,  rewritten  and  enlarged.  With 
additional  Illustrations,  fcap.  8vo. 


Notices  of  Fiest  Edition. 

"Deserves  to  meet  with  wide  acceptance  at  the  hands  of  those 
members  of  the  profession  who  from  time  to  time  have  to  treat 

cases  of  ringworm  It  is  a  short,  thoroughly  practical,  and 

sound  exposition  of  the  diagnosis  and  treatment  of  the  several 

kinds  of  common  ringworm  It  surely  ought  to  be  the  duty  of 

every  medical  man  to  be  thoroughly  acquainted  with  an  affection 

so  common  and  we  we  can  cordially  recommend  the  guidance 

offered  The  concluding  chapter  on  Ringworm  in  Schools,  in- 
cluding the  questions  of  "  Certificates  "  and  "Isolation,"  ought 
to  be  of  great  value  coming  from  one  in  Mr.  Alder  Smith's  posi- 
tion."—Lancet,  Dec.  11,  1880. 

"Mr.  Alder  Smith  gives  the  general  practitioner  an  amount  of 
useful  infirmation  which,  in  less  skilCnl  hands,  might  well  have 

occupied  double  the  space  The  hints  are  tersely  expressed, 

and  the  style  that  of  an  observant  man  dealing  with  a  familiar 
and  favourite  subject  

Mr.  Alder  Smith  has  undoubtedly  exceptional  opportunities 
for  studying  all  phases  of  this  disease  in  the  very  responsible 
position  of  Resident  Medical  Officer  atone  of  our  largest  and  most 
important  public  schools.  Hcjw  well  he  has  availed  himself  of  his 
advantages,  is  sufficiently  attested  by  the  precision  of  his  remarks. 
His  book  will  enable  the  practitioner  readily  to  detect  the  insidi- 
ous forms  of  a  very  troublesome  malady  Without  doubt  the 

book  is  a  useful  addition  to  our  not  very  ample  stock  of  trust- 
worthy information  about  a  very  intricate  subject,  and  a  distinct 
acquisition  to  the  library  of  the  general  practitioner." — British 
Medical  Journal,  May  14th,  1881. 

"  'As  representing  the  results  of  ten  years '  exceptional  oppor- 
tunities of  studying  a  common  and  most  vexatious  disease,  Dr. 
•  Alder  Smith's  little  work  will  be  welcomed  by  many  a  busy  med- 
ical man.    The  clinical  history  and  course  of  ringworm  have  been 
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well  worked  out,  though  even  to  this  Dr.  Smith  adds  something. 

1  •  1  Mi  ■  ^''Siitment  of  obstinate  and  long-standing  cases 
which  will  induce  most  men  to  turn  over  these  pages  to  sec  if  any 

tresh  and  hopeful  suggestion  may  be  found  There  is  still  much 

to  be  learned  about  ringworm,  and  Dr.  Smith  could  scarely  do  a 
greater  service  than  by  employing  his  unrivalled  opportunities  in 
striving  still  further  to  elucidate  these.  As  it  is,  the  book  will 
be  tound  one  of  the  most  reliable  guides  to  the  successful  treat- 
ment of  ringworm  that  we  at  present  possess.  "—£'di9vbMrg7i  Medi- 
cal Journal,  April,  1881. 


Let  no  practitioner  omit  to  study  Mr.  Alder  Smith's  little 
book  because  of  its  title,  and  of  the  hackneyed  manner  in  which 

such  subjects  are  frequently  treated  

The  Author  writes  because  he  has  something  to  say,  and  he 

says  it  well  he  has  done  well  for  the  study  of  clinical  medicine 

by  giving  in  a  condensed  form  the  results  of  much  valuable  ex- 
perience."— Practitioner,  Nov.,  1881. 

"The  thanks  of  the  profession  are  due  to  Mr.  Smith  for  this 
valuable  contribution  to  therapeutics  

The  book  is  eminently  practical,  well  got  up  and  very  readable, 
and  Mr.  Smith  must  be  congratulated  on  having  made  an  impor- 
tant addition  to  the  literature  of  practical  dermatology." — Bir- 
mingham Medical  Review,  Oct.  7,  1881. 

"As  medical  officer  of  a  large  public  school,  Mr.  Alder  Smith 
has  had  unrivalled  opportunity  for  studying  the  Pathology  of 
Ringworm.  He  has  observed  that  the  natural  method  of  cure  of 
this  troublesome  affection,  in  its  inflammatory  form,  consists  in 
the  production  of  what  is  technically  called  Kerion,  and  when 
this  can  be  excited  artificially,  speedy  relief  follows,  even  in  the 
most  obstinate  cases.  Mr.  Smith's  views  are  deserving  of  atten- 
tion, and  his  book  may  be  consulted  with  profit  by  those  in  charge 
of  children." — Westminster  Revisw,  Jan.  1,  1881. 


"  Dr.  Smith  devotes  the  most  of  the  space  in  this  very  complete 
monograph  to  a  discussion  of  the  treatment  of  ringworm.  The 
author's  experience  makes  his  recommendations  authoritative, 
and  his  book  must  be  considered  a  very  useful  contribution  to 
dermatology." — New  York  Medical  Record,  Jan.  29,  ISSl. 
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